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By fer the most conspicuous phenomenon in connection with the 
mortality of infants is the well-known increase in the number of their 
deaths which takes place in the summer months. No incidence of 
death in any other age group seems to be so immediately determined 
by meteorological concitions. 

Hot summers produce an abnormally high infant death rate and 
cool summers the reverse. For instance, Kruse (30) points out that 
the infant death rate in German cities of over 15,000 inhabitants 
decreased from 190 in 1901 to 153 in 1910, a cool year. Yet, the 
universally hot summer (in Europe) of 1911 was accompanied with a 
great rise in the infant mortality, so that the infant death rate in these 
cities for that year was 187, a rate not surpassed by any year subse- 
quent to 1901. 

Again, Liefman and Lindemann (38) state that the total number 
of infants dying in Berlin in July and August, 1910, was 1,439, while 
in the same months of 1911, 2,050 died, an excess of 611. 

The relation of heat to the summer deaths of infants has naturally 
been the subject of much statistical inquiry. Forty years ago, no 
doubt existed, in this country at lezst, as to the direct effect of heat 
in causing increased infant mortality in the summer. The discoveries 
and developments in bacteriology and the etiology of infectious 
diseases, however, gradually displaced heat into the background as a 
direct factor in the deaths of infants during the summer time. Until 
a few years ago the gener] opinion has prevailed that, while summer 
heat stood in casual relation to summer deaths, this relation was by 
no means immediate. Heat was regarded as an agent calling other 
deleterious influences into action. 
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Recent observations, however, particular!y those in Germany, of 
Finkelstein (9), Rietschel (54, 55, 56, 57), Liefman and Lindemann 
(37), Klose (28), Kathe (25), and others have reopened the question. 
We must now ask ourselves if summer heat is not, after all, by its 
direct action the dete:minant of a large part of the summer mortality 
of infants. 

It is to be regretted that the recent careful studies which have been 
undertaken abroad have not been duplicated to any great extent in 
this country and that it has been necessary to derive most of the mate- 
rial for this paper from foreign sources. 

It has naturally been found impossible, within the limits of this 
article, to give complete treatment to the subject, but an endeavor 
has been made to summarize the more important observations. 


Relations of the Summer Mortality of Infants to the Temperature Curve. 


In the past, numerous comparisons have been made and many 
charts published showing the relation of temperature to infant 
deaths. Owing to the great prevalence, in the summer, of deaths 
from intestinal diseases in babies, such curves have dealt mainly 
with the relation of temperature to deaths from this cause. More- 
over, the mean temperatures for weekly or monthly periods have 
been the values taken with which to compare the infant deaths 
occurring in like periods. 

The resulting curves are of a type familiar to us all. As an exam- 
ple, let us look at Chart I from Fuerst (54). This chart shows the 
monthly deaths of infants from gastrointestinal diseases in Munich 
from 1895 to 1904, as compared with the mean monthly temperatures. 

It will be seen that the death curve lags behind the temperature 
curve, rising steeply to its apex in August and declining at a later 
period than the temperature curve, to reach the winter norm in 
December. 

It has been pointed out by Miller (43) in this country, as far back 
as 1879, that we can not make reliable deductions from comparisons 
of this character. If we wish to study the direct effect, if any, of 
heat upon infant mortality, we must compare the daily deaths with 
the daily temperatures. More recently this was pointed out by 
Prausnitz (52), Finkelstein (9), Willim (63), Liefmann and Lindemann 
37), Schwarz (69), and others. Willim and Finkelstein seem to 
have been the first to publish such curves, but the most careful 
study of this nature in recent literature is that of Liefmann and Lin- 
demann, which deals with the relations of heat to infant mortality 
in Berlin for a period of 15 years. 
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CHART I. 


MONTHLY INFANT DEATHS FROM INTESTINAL DISEASES 
IN MunicH.1895-1904. ComMPARED»™MEAN MONTHLY TEMPERATURE 
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Let us now examine one of Liefmann and Lindemann’s! charts 


which shows the relation of the daily infant deaths to the 
eratures in Berlin during the year 1905, which was char- 
v some hot weather for that latitude. 
g to these authors, in the spring cf that vear the daily 
hs were between 15 and 20. Tlad this rate been kept up 
the year, some 7.000 babies would have died. As a 
act, there were about 10,000 deaths cf infants, the excess 
st ertiely due to inereased mortality in the summer. 
days the mortality was so high that it was two or three 
Om. 
ination of this chart shows two striking peculiarities. 
sharp prominences with their apices on the 7th of June 


1 A careful study of their work is recommended, as well as of Rietschel's comprehensive monograph on 
I am indebted to these authors for much of my material. 
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and the 2d of July, respectively, and, second, a high and broad 
elevation in August, crowned with a succession of smaller secondary 
prominences. 

Liefmann and Lindemann distinguish two elements in their curves, 
(a) the early summer mortality, and (6) the late summer mortality. 

Early summer mortality.—On inspection it is seen that there is a 
striking parallelism between the temperature curve and the mortality. 
This is especially manifest in the sharp increase in the number of 
deaths on June 30 and July 1, accompanying the high temperature 
on those dates. 

This parallelism is manifest, not only on the hottest days, but the 
moderate heat of the 4th and 5th of June, also, is sufficient to pro- 
voke an increase in the deaths recorded. 

An interesting circumstance, developed from the study of this and 
other curves in their series, is that, generally speaking, only tem- 
peratures of considerable height (22° to 25° C.) are effective in pro- 
ducing an increase in infant deaths. Often the first hot wave does not 
call forth the expected response. 

The late summer mortality —The late summer mortality corresponds 
to the high and broad curve of deaths from the middle of or end of 
July to the last of September. This portion of the chart presents 
a different relation to temperature than that corresponding to the 
early summer. The high mortality present in the first part of 
August no longer recedes to the norm with falling temperatures. 
On the contrary it remains great in spite of the interpolation of 
periods of cool weather of some duration. Nevertheless, rises in the 
temperature are accompanied by an increase in the number of deaths, 
which serves to give this curve its jagged outline. 

The mortality curve in this portion of the summer seems to express 
the summation of the effects of a long period of warm weather, as a 
basis, combined with the exacerbations provoked by repeated sudden 
increases in the temperature. 

Curves of a cool year.—-If now we examine these curves for a cool 
year, we find a different set of relations. Chart III shows these 
conditions during the year 1907, a cool summer with only one hot 
period in May. 

We see, upon examination, a response to the hot weather of the 
7th and 12th of May, but, owing to the very moderate temperatures 
prevailing throughout the rest of the year, the broad midsummer 
rise in the mortality curve is practically absent. 











-— BSIANTE HIWIH NGA SH (amvnrsenry ow wanna’ ~~) 


a _ AAT basinams -_---— JUNLVuadW3 au — 


++ 








-—ataee = 
ae 
.. 
—-=s3 


in sombbad Lael s tiuyin ryewrense! Sw uLie sri v mente neVumeria 


Loo | WIAW4 dd: is | LSoonw [ IONE a _ mites 


WwAURLLY Had [AVS dVdW0) YVA | HIGNN NIYOH>)+° SHLV3Q AlIV9—-7 6] ‘NING 


‘HI LAavHo 


W 


sr] 
-_ 
ror) 
we 
e 
ie) 
— 
Y 
2 
2 
a 
g 
v 
© 
> 
= 
_— 














2601 
Character of Deaths in the Early and Late Summer. 


The differences in the reaction of the mortality curve to tempera- 
ture in the early and the late summer is accompanied by differences 
in the nature of the infant deaths recorded. According to Liefmann 
and Lindemann, an examination of the death certificates showed that 
in the early summer a large number of deaths were recorded with 
acute symptoms not referable to the intestinal tract. 

For instance, of the 88 infants dying on the hot day of July 2, 1905, 
only 16 died of intestinal diseases, while in 52, or about 60 per cent, 
the cause of death was given as convulsions, brain stroke, and heart 
failure, or, in other words, with symptoms mainly referable to the 
central nervous system, 

As the summer progressed, however, the number of deaths from 
gastro-intestinal diseases gradually increased, so that toward the end 
of August and the beginning of September from 72 to 78 per cent of 
the diagnoses on the death certificates gave this class of diseases as 
the cause of death. Hot days brought an increased number of cer- 
tificates recording deaths with acute symptoms, and a number of such 
deaths were found even in comparatively cool weather at this period. 

A considerable difference in the duration of Ulness was apparent. 
In the early part of the summer about 50 per cent of the infants died 
after an Ulness lasting only one or two days, while in the latter part 
only about 20 per cent died with such acute symptoms. The remain- 
der succumbed to iliness of a more chronic character. 

The following tables from Liefmann and Lindemann give a good 
idea of the relative frequency of deaths with acute symptoms and 
from vastro-intestinal diseases in the various parts of the summer 
(Table 1) and the course of the mortality from gastrointestinal dis- 
eases during the summer of 1905 in Berlin. (Table 2. 


TABI! | Causes of mortal fy during d Ne rent ports of the IR ILBLLL: he riiy I9OS aster 
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Liefmann and Lindemann 
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Gastrointestinal disease , 0 13.2 41.3 
Congenital debility and atrophy .... ‘ 6.0 §.2 4.4 
Other affection 12.6 43.7 25.3 
21.¢ 63.1 70.9 
“Other affection above include convulsions, brain stroke, and 
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TABLE 2.— Weekly deaths from gastrointestinal diseases in Berlin during the summer o/ 


1905 (after Liefmann and Lindemann). 


| Deaths from gastro- 
Total in- | intestinal diseases. 





fant a 
deaths. 

Number. | Per cent. 
Cool part of early summer (May 14-20) ........ 2.2.22 ee cee cece cece ese eeee 171 25 | 14.5 
Beet HOSE Of GAFLy SUMMMOr (FUMIO 4-18)... ... 2 occ ccecnccccccccscescccescees 228 66 29 
eee Se Oe OE GUT CIURO BERK 17 onc onc c cc cncnncccsccnscsscccceucces 125 41 33 
ry OUI CUNT I gis ccc nccansdsndcensctetesocsveses 315 148 47 
Hot part of late summer (July 30-Aug. 5)..........-...-. eee ececececcecee 141 306 69 
Cain Se Or Sane GUINOE EAU, BI-DD).. 6. nanos cccccccsccccccccecsscecccuccs 498 389 79 
Cool part of late summer (Aug. 27-Sept. 2)... ...............-ceeeceeeees . 347 250 72 
Cool part of year after decrease in mortality (Oct. 1-7) ..................-- 168 67 39 





We see from the foregoing that the march of infant mortality in 
the first part of the summer is characterized by the great number of 
deaths with acute symptoms and short duration (24 to 48 hours), 
while later the high, broad, and slowly descending curve is largely 
produced by the deaths of infants who succumb to more or less sub- 
acute affections, mainly of the gastro intestinal tract. 

The influence of heat upon the mortality of infants in the first part 
of the summer is apparently immediate. In the latter part of the 
summer this no longer seems to be the case. At first sight one would 
be inclined to state that, while some causal relation is manifest, the 
late summer mortality of infants is not directly influenced by the 
heat, which, therefore, can stand in no immediate relation to this 
phenomenon. 

A closer examination, however, shows that we can, by no means, 
suppose that infants are necessarily relieved from the action of heat 
by reason of comparatively long remissions of the temperature in 
the latter part of the summer. If we are to examine the effects 
of heat upon infants, we can not arrive at conclusions by consider- 
ing outdoor temperatures only. The nursling passes most of his 
time indoors, and it is the indoor meteorological conditions to which 
he is mainly subjected. 


Indoor Temperatures. 


The credit of calling attention to the importance of indoor tem- 
peratures belongs to Fliigge (11), who, in 1879, published a series of 
observations upon indoor temperatures in midsummer. He found 
that the temperature indoors was dependent upon the degree of heat 
received by the walls from the sun. 

The diffusion of the heat through the walls was found to be rela- 
tively slow, so that their inner surfaces reached their maximum 
temperatures in the following order: East wall, 9 p m.; south wall, 
12 m.; west wall, 3 a. m. 
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The effect of the radiation of heat from the inner surfaces of walls, 
protracted far into the night, was to maintain the indoor tempera- 
ture at a level considerably in excess of that of the external air. 
During a relatively cool summer Fliigge found that the mean indoor 
temperature might exceed the exterior by as much as 9.5° C, 
(17.1° F.). 

Other observations on the indoor temperature have been made by 
Meinert (41, 42), Hammerl (16), and Rietschel (55), in Germany; 
in this country by Chapin (4), Knox (29), and Helmholz, (19). 

Meinert (41, 42) observed an average excess of 8.8° C. (16° F.) 
of the indoor over the outdoor temperature in a room in Dresden in 
which an infant had died of summer diarrhea. 

Hammer! (16) made observations in the dwellings of workmen and 
found that the average mean indoor temperatures were greatly in 
excess of the outdoor. In one instance the temperature never fell 
below 24° C. (75.2° F.) for a period of over 14 days and often rose 
to 32° C. (89.6° F.), and, on one occasion, to 35° C. (95° F.) with 
outdoor temperatures that never exceeded a maximum of 23.7° C, 
(74.6° F.). 

In the cool summer of 1910 Rietschel (55) made observations 
with maximum and minimum thermometers and recording thermo- 
graphs in dwellings in Dresden, in which, for the past 5 years, a 
high infant mortality had been recorded. 

He states: 

I admit frankly that the results astonished me. 1 had indeed supposed that in such 
dwellings temperatures of considerable height might prevail in summer, but I had 
never expected that such excessive temperatures could be maintained, not only 
daily but weekly, with an outdoor temperature relatively so low. 

In some instances the temperature rose to 35° C. (95° F.) and 
37° C. (98.6° F.), with outdoor maximums of but 23.5° C. and 21° C, 
(74.3° F. and 69.8° F.). During the hot summer of 1911 he reports 
an instance in the home of a workman of maximum temperatures 
of 38° C. (100.4° F.) with a minimum of 30°C. (86° F.). 

Similar measurements have been made in this country by Chapin 
(4), Knox (29), and Helmholz (19) during the summer of 1912 with 
like results. Helmholz observed, in the stockyards district of 
Chicago, maximum indoor temperatures 30° F. in excess of the out- 
door maximum. Minimum temperatures below 80° F. were rather 
infrequent, occurring only 83 times out of 1,374 maximum and 
minimum readings. 

It is clear, from the foregoing, that infants are often obliged to 
endure, for considerable periods, temperatures which are greatly 
in excess of those of the external air. Moreover, the effect of these 
temperatures is often enhanced by excessive clothing and rubber 
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diapers. It is a too frequent experience to find, in crowded tene- 
ment homes, the busy mother keeping the baby in the kitchen, often 
near the stove, in order to have it close at hand. 


Effects of Humidity. 


The influence of a high degree of moisture in the air in increasing 
the effects of heat is well known. It would naturally be expected 
that hot days with high humidity would show the greatest increase 
in infant deaths. The observations on this point are inconclusive. 
Days on which great infant mortality has been recorded have, for 
the most part, been hot and dry. 

Meinert (41), Prausnitz, Liefmann and Lindemann 
point out that the relative humidity of the external air is by no 
means an index of the moisture to which infants are exposed. In 
the dwellings of the poor, where the great majority of infant deaths 
take place, the infant passes a large part of his time in narrow and 
usually crowded quarters, where the relative humidity may be greatly 
raised by the lack of ventilation, the moisture derived from the breath 
and skin of numerous inmates (frequently 5 or 6 in a single room), and 


(37), and others 


the water evaporated in cooking, ironing, and washing. 

Indeed, Kubly’s (31) observation (cited by Meinert) showed that 
in the dwellings of the poor in Dorpat a mean relative humidity of 
83 per cent was found in 223 observations and in 30 instances 90 to 
98 per cent was recorded. Knex’s (29) observations in Baltimore 
during the summer of 1912 showed the relative humidity in such 
dwellings to vary between 70 and 80 per cent. 


Circulation of Air. 


It is evident that circulation of the air is of great assistance in 
eliminating heat from the body by accelerating evaporation. I will 
cite only the recent experiments of Fliigge and his coworkers, Paul, 
Ercklentz, and Heymann (13). They showed that in stagnant air 
symptoms of heat retention begin to make their appearance at tem- 
peratures of 24 to 25° C. (75.2° F. to 77° F.), which, however, disap- 
peared when the air was set into motion by a fan. 

If, then, heat is to be regarded as a direct factor in the causation of 
summer infant mortality, we would expect to find an increased num- 
ber of deaths of infants in houses and in sections of cities where con- 
ditions are unfavorable to the circulation of air. Such, we find, is 
the case. 

Ballard (1) in his extensive investigations of summer mortality in 
England noted that when the wind had free access to houses the sum- 
mer infant mortality was low, while it was high in those cities, or 
sections of cities, where, from the dispositicn of the streets or houses, 
they could not be swept by the prevailing winds in summer. 
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Meinert (41), to whom belongs the credit of being the first to in- 
vestigate in Dresden the relation of housing conditions to the summer 
mortality of infants, found that in practically every instance in the 
case of 580 infants dying in the 11 summer weeks of 1886, the condi- 
tions were such as to prevent the free circulation of air in the rooms 
in which these children lived. In only one instance did any of these 
infants die in a house exposed freely on all sides to the wind. The 
infants died in those dwellings which, from their low-lying situation, 
their location in the rear of other dwellings, the presence of courts, 
narrow streets, and shut-in style of architecture, were denied the 
access of cooling breezes or, in which from the disposition of the 
windows, through ventilation was impossible. 

Thus on low-lying Hechtstrasse, with shut-in houses and many 
courts, 18.49 per cent of the living children under 1 year died; on 
high-lying Kiefernstrasse, with a more open style of -architecture, 
only 24 per cent; upon Johan Meyer Strasse, with model workmen's 
homes, open to the air on all sides, none. 

Prausnitz (52) points out that in the absence of through venu- 
lation the only exchanges which can take place between the inside 
and the outside air arise through differences in their temperatures. 

In the absence of through ventilation these differences of tem- 
perature are so slight, in hot weather, that stagnation readily tukes 
place. He and his coworkeis investigated in Graz the location of 
windows in dwellings in which infants had died of summer diarrhes 
during the years 1903 and 1904. A dwelling was regarded as sus- 
ceptible of through ventilation when it possessed windows in oppo- 
site walls, as partially so when the windows were in walls at right 
angles to each other, and as not susceptible when windows in one 
wall only were found. 

They obtained the following results: 


i \ ' 
icentible Parti a | (P 
uscent lr i [ 
; f thro 

Year. . : ti of through ough 

- , ventilation ntilation, 

Per cent Percent. Percent 
1903. 1904... ’ 15.4 19.5 65 


It will be seen from the ebeve that approximately 80 per cent of 
these dwellings did net present conditions fevorable to a free cireu- 
lation of air. 

Other Housing Conditions. 

Besides Meinert’s former work other careful studies of housing 
conditions in relation to housing have been made. Among these 
may be especially mentioned those of Willim (63) in Breslau, of Lief- 
mann (34), and of Kathe (25) in Halle, and of Liefmann and Linde- 
mann in Berlin. These investigations all bear testimony to the great 
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influence housing conditions have upon infant mortality, and par- 
ticularly the conditions favoring high indoor temperatures or the 
absence of free circulation of air. 

While it is true that the conditions were often such as would also 
favor the dissemination of infectious disease, we encounter the par- 
adox that certain conditions, intrinsically unhygienic, have a dis- 
tinctly favorable influence on the summer mortality of infants. 

Thus it was found by Meinert, Willim, and Liefmann and Linde- 
mann that infants living in basements and cellars show a smaller 
increase in their summer death rates than do breast-fed infants: 
while, with respect to the other stories, the death rate usually in- 
creases as we go up, being found highest next to the roof. (Meinert 
found the greatest number of deaths in the ground and first floors.) 

Liefmann’s and Kathe’s investigations in Halle showed that the 
summer mortality of infants was rife, not only in certain streets, but 
in certain houses. Thus Liefmann found that out of 380 streets 
which Halle possessed at that time, no less than 141, or over 37 per 
cent, had no infant deaths. 

We can also readily conceive from the character and situation of 
the houses in which infants die that, once they are heated through 
by the warmth of the early summer, the heat stored in the earth, 
pavements, and wall-, in their shut-in location, prevents any sub- 
stantial cooling off in the late summer, in spite of periods of moder- 
ately cool weather. In the early summer, before there is much 
stored heat, remissions in the external temperature have a much 
greater effect. 

Effects of Heat in Causing Death. 


It must be clear from the foregoing that the greater the summer 
heat the greater the number of deaths and that it ts an indoor and 
not an outdoor climate to which infants are exposed. There remains 
for discussion the manner in which their deaths ensue. There are 
two hypotheses by which these are usually explained: 

I. Owing to the fact that the great majority of infants dying in 
the summer are bottle fed, the deduction is logical that the onus of 
their deaths must be placed largely upon the food most generally 
used in the artificial feeding of infants, namely, cows’ milk, which 
becomes so readily spoiled by the summer heat when carelessly pro- 
duced and handled. 

We find two views generally held to explain the pernicious action 
of cow’s milk in the summer: 

1. That as a result of careless handling and inadequate cooling 
on the part of the producer and the consumer, the germs which 
always contaminate cow’s milk undergo such proliferation that the 
ordinary saprophytic bacteria in milk or their toxic products endan- 
ger the life of the artificially fed infant. 
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2. That the deaths of artificially fed infants are not due solely to 
the use of a germ-laden milk and its resulting poisons, but that 
the use of an alien food creates a predisposition to infection with 
pathogenic bacteria which may be acquired in other ways than 
through the milk—as, for example, through contact or by the agency 
of flies. 

II. A second hypothesis, held in this country some 35 years ago, 
and advanced anew by Meinert in 1881, is that heat itself, by its 
various effects upon the infant organism, must be regarded as the 
chief factor in the summer mortality of infants. This theory has 
recently gained many adherents abroad, such as Rietschel, Finkel- 
stein, Liefmann and Lindemann, Kathe, Klose, Prausnitz, and others. 

I will endeavor to discuss, as briefly as possible, these hypotheses. 

Effects of stale or germ-laden milk.— Milk is so plentifully seeded, 
during the course of its production and handling, with germs of all 
kinds, their multiplication is so favored by temperatures in excess of 
60° F., and the possibilities of transmitting disease through its use 
are so obvious that none can deny its agency in this respect. Indeed, 
the accumulating literature of the epidemics of typhoid fever, the 
paratyphoid affections, diphtheria, scarlet fever, and septic sore 
throat transmitted through the agency of milk, not to mention the 
frequent presence of the tubercle bacillus in milk and milk products, 
only serve to emphasize the necessity of rigidly controlling the pro- 
duction and handling of this great source of food. 

The most extensive investigation of recent years as to the effects 
of feeding different kinds of milk to infants is that of Park and Holt 
(49) in New York. Six groups of infants were observed, respec- 
tively fed on cheap store milk, condensed milk, milk from a central 
distributing station, good bottled milk, the best bottled milk, and 
breast milk. 

During the winter but little differences in the results were noted, 
no matter what milk was fed. During the summer, however, the 
differences were striking. The infants fed on breast milk and the 
best bottled milk showed the best results, while these were very bad 
in the case of the infants fed on the condensed milk and the cheap 
store milk. 

Rietschel, Liefmann and Lindemann, and others, however, advance 
the following reasons to show that the influence of cow’s milk in 
causing summer infant mortality has been overestimated: 

1. The hypothesis that the ordinary saprophytic germs of milk 
produce disease and death in infants is singularly lacking in experi- 
mental confirmation. The most exhaustive and complete experi- 
ments of this kind, i. e., those of Fliigge (12), show that, at most, 
only the peptonizing bacteria in milk may have some harmful action 
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and are capable of exciting diarrhea when fed to dogs in large quan- 
tities. 

2. Milk epidemics reported, in the literature, are mass epidemics, 
like other food epidemics. All the individuals, irrespective of age, 
who took the milk were affected. The course of these epidemics has 
also been quite different from that of the summer diarrhea of infants. 

3. The use of sterilized milk ought to have a very great influence 
in reducing summer infant mortality. This does not seem to be the 
case. For instance, Liefmann (34) reports that infants boarded out 
in Halle have been provided since 1904 with sterilized milk by the 
municipality, yet the summer mortality among them from gastro- 
intestinal diseases has been the same or somewhat greater than that 
prevailing for the rest of the city infants. Out of 384 infants supplied 
in this way during 1905, 1906, and 1907, 45, or about 12 per cent, died, 
of which number 30, or 8 per cent, died of intestinal diseases. More- 
over, it has been a common clinical experience to see infants who have 
received nothing but the purest cow’s milk, from a bacteriological 
standpoint, sicken with all the symptoms of typical summer diarrhea. 

4. The increase in the summer mortality of infants seems to be 
initiated only by temperatures in excess of 24°C. While it is true that 
multiplication of germs in milk is greater at 30° C. than 24° C. it can 
not really be maintained that milk will not spoil almost as effectively at 
the latter temperature as at the former. Yet why should milk, spoiled 
at 24° C., not increase mortality, while milk spoiled at 30° does ? 

5. Finkelstein and Liefmann and Lindemann point out that on hot 
days a large part of the mortality ensues within 24 to 48 hours. 
Liefmann and Lindemann state, in this connection: 

It is difficult to conceive how the spoiling of the milk, the infection or the intoxica- 
tion of the child, the sickening, and, finally, the death can be compressed all within a 
single day. 

While it is true, in the case of the investigation of Park and Holt, 
that the infants who received the cheap store milk showed the worst 
feeding results there are certain circumstances, noted by the investi- 
gators, which must be taken into account in weighing the conclusions, 

lor instance, the results of feeding with condensed milk, in which 
the bacteria were found to be relatively few, gave results but very 
little better than those obtained with the cheap store milk. Again, 
we are told that the store milk was boiled and subsequently kept on 
ice in the majority of instances. The results of the laboratory 
examination of numerous strains of bacteria isolated from the milk 
showed only one or two strains that produced diarrhea when fed to 
kittens. 

The environment of the children was not the same, those using the 
store milk belonging to a poorer and needier class. It is just this 
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class of the population who crowd into the smaller tenement quarters 
with windows opening on courtyards and light wells. 
Moreover, the investigators themselves state: 


There seem to be many factors, but a consideration of the facts accumulated indicates 
that heat is the primary factor, and bacteria and their products a secondary one except 
when the contamination is extreme or the pathogenic organisms present. 

And again: 

The depressing effects of great atmospheric heat, i. e., a temperature of 90° F. or over, 
were very marked in all infants, no matter what their food. Those who were ill were 
almost invariably made worse and many who were previously well became ill. 

They also indicate that proper care was, after all, the most important 
factor in keeping the infants well. With proper care some infants 
were fed successfully all summer on the cheap store milk. 

That stale milk is not always deleterious to infants when the 
environment and care are good is shown by Rietschel’s (57) experi- 
ments. Rietschel, after experimenting upon himself, fed to a series 
of infants cheap store milk which had previously been heated (as is 
the universal custom in Germany) and then allowed to stand in an 
open vessel for 24 hours at room temperature in the summer. The 
infants for the most part did very well on this diet and showed not 
the slightest trace of disturbance. In a few instances he had the 
impression that such a milk could cause more readily loose stools 
than a milk poor in bacteria. The milk was often turned when fed 
to the infants. ; 

One further point which must be noted is that the infants which 
show the least increase in their death rate in summer are not the 
breast-fed infants, but infants who live in basements and cellars. 
Thus, Liefmann and Lindemann (37) inform us that in the cool part 
of the early summer in Berlin breast-fed infants died at the rate of 1.5 
per day while in the hot part of the summer the rate was 4.5. The 
cellar infants died at the rate of 0.9 per dav in cool weather and 2.25 
per day in hot weather. Thus the death rate of the breast-fed 
children was increased threefold by the hot weather while that of the 
basement infants was only 24 times as great. This can only be 
explained by reason of the greater coolness of cellars and basements. 

Again, in the hot month of August in 1911 in Berlin, the breast-fed 
infants showed twice the mortality they did in the cool part of the 
summer, 107 dying in August, as against 51 in June. 

While it can not be denied taat milk, so long as it is exposed to 
contamination by human hands and flies, or is obtained from cows 
with inflammatory diseases of udder or with tuberculosis, must ever be 
liable to convey pathogenic germs, it woul! seem in view of the above 
statements that those who would attribute the bulk of the summer 
mortality of infants to stale milk take a too one-sided view of the 
matter and one not borne out by the facts, 
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The réle of infections in the summer mortality of infants.—The sum- 
mer diarrhea of infants has presented so many of the appearances, at 
first sight, of a specific infectious disease, as for example, its restric- 
tion to certain streets or sections of a city and the almost explosive 
rise of the mortality, that much labor has been expended to discover 
a specific organism. 

The bacteriology of summer diarrhea was first carefully studied by 
Escherich (8) in Europe and Booker (3) in this country. They 
found no definite organism associated with summer diarrhea. In 
1902 and 1903 Flexner (10), Holt, Duval, and Basset (18), Woll- 
stein (67), Gary and Stanton, Wate (62), Kendall (26), and others 
reported the finding of the bacillus dysenteriz (Flexner type) in the 
stools of numerous infants suffering trom diarrhea. It should be 
noted, however, that in the great majority of those cases the dejections 
were typically dysenteric with blood and mucus in the stools. 

Within the last few years Morgan (44, 45) and his coworkers 
report the isolation of a motile glucose-fermenting organism, which 
does not attack lactose or mannit from the stools of infants suffering 
from diarrhea in London during the years 1904-1906. The organism 
was present in about 45 per cent of the cases examined and produced 
diarrhea when fed to laboratory animals. 

There is therefore evidence that a fair proportion of the deaths of 
children in summer are due to specific infections, but the evidence 
adduced is not sufficient to explain all of them in this way. More- 
over, Liefmann and Lindemann (37) have studied the course of other 
epidemics, such as cholera epidemics in Berlin in the summer time, in 
order to throw some light on this matter. They found that no 
effect ascribable to temperature was visible in the course of such 
epidemics, as their progress was quite uninfluenced by meteorological 
conditions, the curves exhibiting a remarkable contrast to the infant 
mortality curves in the same city. 

Again, McLaughlin (39) has shown that where a definite source of 
infection from gastro-intestinal diseases exists, as, for instance, a 
polluted water supply, the death rate in infants from enteritis may 
be nearly as great in the spring as in the summer months. This has 
been especially true of localities which have rather cool summers. 

Flies.—Any hypothesis considering the summer deaths of infants 
as due to infections must clearly consider flies as probable or even 
principal carriers of the infecting organisms. The fly theory has 
been very carefully considered by O. H. Peters (50), who made an 
intensive study of the incidence of diarrhea in two sections inhab- 
ited by workmen of the city of Mansfield, England. THe found no 
direct proof of the agency of flies in carrying summer diarrhea, and 
states that before this theory can be confirmed experiments of 























2611 December 5, 1913 


scientific accuracy will be required, such as were used to prove the 
transmission of yellow fever and malaria by mosquitoes. On the 
other hand, he could develop no data which would render the implica- 
tion of flies in the transmission of gastro-enteritis inherently im- 
possible. 

The following chart drawn from the data given by Niven (48) 
shows the incidence of flies as compared with the deaths from summer 
diarrhea in Manchester, England, by weeks. The incidence of flies 
was determined by counting the numbers caught weekly in traps 
located in various parts of the city. 

It will be seen that the death rate in infants lags behind the fly 
curve and then increases at a much more rapid rate than the flies. 
These increase in arithmetrical progression while the increase in 
infant deaths from diarrhea is almost geometrical. The impression 
derived from this curve is that of an increase in flies and summer 
diarrhea both due to a common cause. 

One other difficulty is the circumstance that Peters found, that 
while 32 per cent of the breast-fed infants investigated developed an 
attack of diarrhea during their first year, 90 per cent of the infants fed 
on cow’s milk were affected. Yet it is difficult to conceive of an affec- 
tion, spread by flies, being selective in its nature in the same age 
group, especially as Peters found the proportion of breast-fed and 
bottle-fed children receiving table food to be approximately the same. 

Besides this Peters found that the difference in the incidence noted 
above was dependent, not upon cow’s milk per se but upon the cir- 
cumstance of being breast-fed or not breast-fed. It can not be 
denied, however, that cow’s milk, when kept uncovered in the home, 
is much exposed to infection by flies. 

Finally Peters found that certain areas investigated had a much 
higher incidence of diarrhea than other sections showing a much 
greater prevalence of flies. 


Effects of Heat upon Infants. 


There remains now to examine the ways in which heat might 
damage the organism of the infant. 

Heat stroke in infants.—We are all well aware that, every summer, 
numerous adults die in our great cities through heat stroke. As 
will be seen later there seem to be strong reasons for believing the 
infant more sensitive to heat than the adult, so there can be no 
ground for thinking that when adults perish, infants escape. It has 
been stated, in the foregoing, that hot days are accompanied by a 
number of deaths of infants with acute symptoms not referable to the 
185 
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gastrointestinal tract. It is probable that a goodly proportion of 
these are cases of heat stroke. 

While references to heat stroke in infants, in the literature, are by 
no means numerous, a number of cases have been reported by Illoway 
(21), Zahorsky (68), Snow (60), Finkelstein (9), Neuman and Japha 
(according to Reitschel) Rietschel (56), Liefmann and Lindemann 
(37), L. F. Meyer (46), and others. They were often breast-fed 
infants, were usually in good health, but for the most part of the fat, 
pasty type. In most instances some prodromal symptoms of rest- 
lessness and fretting have been present, after which the baby was 
taken suddenly ill, often in the evening, with loss of consciousness, 
high fever, hot skin, running pulse, and convulsions. The urine, 
when examined, was found to contain casts and acetone (in one case 
sugar, Finkelstein). With prompt hydrotherapy cures have been 
effected in many instances, while in others rapid death has ensued. 

But, after all, only a small percentage of infants die during the 
summer in this fashion. Illoway estimates their number at 2 or 
3 per cent, Finkelstein at 6 or 7 per cent of the total infant deaths 
in the summer. These are simple guesses for which there is no 
statistical verification. 

Besides thermic fever we have two other types of affections espec- 
ially fatal to infants in hot weather, (a) typical cholera infantum, 
running a rapidly fatal course with watery diarrhea, vomiting, fever, 
frequently convulsions, and (b) the, subacute diarrheas which may 
last for days or weeks before a fatal termination. 

It will be well, at this point, to run over the principal effects which 
have been noted as to the action of heat upon the human body. 

Tolerance of heat.—With respect to adults, Rubner (58) found that 
temperatures in excess of 24° centigrade and relative humidities of 
80 per cent caused symptoms of heat retention to make their appear- 
ance in adults. The experiments of Fliigge, Paul, Ercklentz, and 
Heymann (13) have already been referred to as to the effects of 
stagnant air in setting up symptoms of heat retention. 

Haldane (15) found that moderate work at wet-bulb temperatures 
in excess of 25.5° C. (78° F.) was impracticable by reason of symptoms 
of heat retention. 

Effects of heat upon metabolism.—With rising temperatures the heat 
eliminated from the body by means of radiation and convection 
becomes progressively less until a point is reached in which all the 
labor of heat elimination is performed by the evaporation of moisture. 
Ranke (53) points out that when the body has to choose between the 
quantity of food necessary for nutrition and that consistent with 
heat regulation, it is compelled to choose the latter in self-defense. 
As a consequence in hot weather the appetite is greatly reduced. 
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As a result of calorimetric measurements, Ranke found that, with 
mean temperatures of 25° C. the intake of food sank, in adults, to 
energy values, below those represented by the metabolism of the 
fasting, resting adult. 

Another effect of heat is to depress the anabolic processes. Thus 
L. F. Meyer (46) found while the weekly gains in weight by the 
infants at the Berlin City Orphanage during the relatively cool 
months of July and August, 1910, were 590 and 600 grams respect- 
ively, in the very hot months of July and August, 1911, that these 
were but 290 and 350 grams. 

Heat, sufficient to cause rises in the rectal temperature of the rest- 
ing adult and other symptoms of heat retention has also the property 
of increasing the rate of metabolism. Sutton (61) found that in an 
adult exposed to relatively high temperatures (37° C.), in addition to 
the symptoms of heat retention, the respiratory exchange and the re- 
spiratory quotient were raised. He concludes that high tempera- 
tures accelerate the metabolism as heat does any simple chemical reac- 
tion. In this way a vicious circle is established. 

Evaporation of moisture—While it is a matter of common knowl- 
edge that heat greatly increases the amount of water evaporated by 
the body, there is interest in referring to the amount of this loss. 
Hunt (20) found that with high dry temperatures (wet bulb around 
70° F.) and exercise, as much as 134 liters of water were taken daily 
and the secretion of urine was then by no means free. In another 
series of observations he found that, in spite of frequent drinking, 16 
hours were required to replace water evaporated from the body 
during a day’s experiments in the hot room. In these latter experi- 
ments the hemoglobin index of the blood was the same before and 
after exposure to the heat. Therefore the source of the water evapo- 
rated was the tissues of the body. 

Effect of heat upon the digestive secretions.—There is evidence to 
show that the activities of the digestive glands, especially the stomach, 
are depressed by heat. V. Salle (59) found from animal experimen- 
tation that exposures to moderately high temperatures—29° to 31° 
C. (84.2° to 87.8° F.)—had the effect of greatly diminishing not only 
the amount ot the gastric secretions but their acidity and digestive 
activity. In this way the stomach not only loses a portion of its 
power to act upon food, but from the diminished or absent acidity 
there is a corresponding loss in the antiseptic and antifermentative 
action of the gastric juice. 

Effect of heat upon the resistance to bacteria.—The observations of 
Medowikow (40) show that exposure to heat has the effect of dimin- 
ishing the resistance of young animals to bacteria in the intestinal 
tract. Medowikow exposed young rabbits to incubator temperature 
for 12 hours. He found at the close of the experiment that not only 
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were the bacteria in the intestinal tract increased but that in nine 
cases out of ten B. coli was present in the spleen or in the liver. 





Effects upon the infant organism.—Let us now examine in what 
way the results enumerated above can be interpreted with respect to 
infants. 

Metabolism of the infant.—In the first place the metabolism of the 
infant is keyed to a much higher plane than that of the adult. Ac- 
cording to Nieman (47) the respiratory exchange of the infant is 
higher than that of the resting adult and corresponds to that of the 
adult doing moderate work. The total metabolism of infants is 
about 100 calories per kilogram and from 50 to 90 calories are re- 
quired exclusive of the amounts retained for the purposes of growth. 
This corresponds to the energy quotient of an adult doing fairly se- 
vere muscular work. 

Another evidence of the more active metabolism of the infant is 
shown by the skin temperature. Rubner (58) found that a thermom- 
eter placed between the skin of an adult’s chest and a woolen under- 
shirt registered about 32°C. Liefmann and Lindemann (37) state 
that thermometers inserted between the skin and clothing of in- 
fants registered between 34° and 35° C. 

Since the metabolism of infants is higher, they produce much more 
heat than the adult in proportion to their weight. Though it is true 
that they have also a proportionately greater skin surface to provide 
for the elimination of this increased amount of heat, it must follow that 
when the escape of heat is prevented by meteorological conditions 
their greater rate of metabolism must favor heat retention. 

Thermo regulation in the infant.—We can deduce from the above 
for the infant narrower temperature limits within which heat regula- 
tion is efficient than for adults, and consequently a more labile con- 
dition of temperature equilibrium. Experimentally such has proven 
to be the case. The observations of Generisch (14), Rietschel (57), 
Kleinschmidt (27), Heim and John (17), show that when infants are 
experimentally exposed to moderately high heat (28° to 32° C.) a rise 
in their body temperatures takes place. This rise was found to be 
greater in infants suffering from disturbances of the nutrition (Klein- 
schmidt, Rietschel). 

Meinert (41) in his investigations in Dresden found that the rectal 
temperatures of infants in homes where the indoor temperatures were 
high were increased to 39° or 40° C., although according to the parents’ 
statements the infants had been comparatively well. 

Reduction of tolerance for food.—Another effect of heat is the reduc- 
tion of the tolerance for food. Ranke’s observations in respect to this 
effect of heat upon adults have already been mentioned. The adult, 
however, taking both solids and liquids, can diminish the one and 
increase the other. 
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Meinert (41) points out that in the breast-fed infant this demand for 
increased liquids is regulated by the breast, for as a result of numer- 
ous observations he has found that breast milk is more fluid in the 
summer than in the winter. Indeed this is to be expected, as in hot 
weather the mother will instinctively drink more and eat less. 

Besides this, v. Pirquet (51) also points out that not only the 
quantity but the quality of the food obtained by the breast-fed child 
is influenced by its appetite. In hot weather, when this is reduced, 
it quickly ceases to suck, hence it receives only the more fluid “fore- 
milk,” while the rich “aftermilk’’ remains in the breast. 

The bottle-fed child is far more passive in this respect to its food, 
which it obtains with a minimum effort through the effects of gravity. 
It therefore varies its intake far less than the breast-fed child. More- 
over, its increased thirst often leads mothers to satisfy it with addi- 
tional food instead of water. 

It is obvious under these conditions that bottle-fed babies are often 
relatively overfed in hot weather, a circumstance commented on by 
numerous authors. 

Another effect of heat of importance to the digestion of infants is 
the diminution of the quantity, acidity, and activity of the gastric 
juice, as shown by Salle’s experiments and the resistance of the 
intestinal tract to bacteria as demonstrated by Medowikow. 

Not only will the digestive processes take place with greater slow- 
ness, thus favoring stagnation of the intestinal contents, but the defi- 
cient acidity of the gastric juice may doubtless permit pathogenic 
germs which would otherwise succumb to its acidity to gain access 
to the intestine. The diminished resistance of the intestine to bac- 
teria would permit the proliferation of germs introduced in this 
manner or favor endogenous infections. 

We see from the foregoing that there are a number of reasons why 
heat should exercise a particularly deleterious influence on infants. 
There remain for final examination the possible effects of heat in 
respect to cholera infantum and the subacute intestinal infections. 


Effect of Heat in Producing Cholera Infantum. 


Typical cholera infantum has always been regarded by the earlier 
American authors (cf. Miller) as a heat effect. The following reasons 
have been advanced by Meinert, Rietschel, and others for regarding 
it from this standpoint: 

1. The severe form makes its appearance only after exposure to 
very hot weather or high indoor temperatures. 

2. It often attacks infants hitherto in the best of health. Meinert 
found that 54 per cent of all the infants whose deaths he investigated 
had always enjoyed good health, while Johnston (24), from his obser- 
vations in Leicester, places this at 75 per cent. 
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3. The bacteriological findings and post-mortem appearances in 
cholera infantum are far more indefinite than in the subacute intes- 
tinal affections. 

4. High fever is usually present. 

5. A heat effect may be inferred ex juvantibus, or, in other words, 
the most effective treatment is removal to a cool location, hydro- 
therapy, and restoration of the body fluids. 

In this connection a case recited by Rietschel (56) is instructive. 
During the summer of 1911 an artificially fed infant, receiving excel- 
lent milk, both from a quantitative and qualitative standpoint from 
the Dresden Sauglingsheim, lived in a dwelling where continuously 
high temperatures were registered. The infant bore the heat very 
well up to the 8th of August. No diarrhea was present up to that time, 
the bowels being somewhat constipated. On that date slight 
diarrhea made its appearance, but the child, while listless, seemed 
comfortable. On the 9th the symptoms suddenly changed. The 
diarrhea became spurting and the child’s temperature rose to 40 C. 
The infant was quickly removed to the hospital, where the fever was 
reduced by hydrotherapy. We are not informed as to the subsequent 
fate of the child. 

Subacute diarrhea.—While in this class of affections the influence 
of heat is by no means so apparent, from the statements already 
made, however, it must be conceded that heat has important pre- 
disposing effects in the following ways: 

1. By reduction of the tolerance for food. 

2. By reduction of the activity of the digestive secretions. 

3. By reduction of the normal resistance of the intestines to 
bacterial invasions. 

Clinical experience has shown that stormy symptoms can be 
induced by feeding infants excessive amounts of the purest food 
from the bacteriological standpoint. The relative reduction of the 
tolerance for food by the action of heat must, as has already been 
pointed out, produce many instances of overfeeding, leading to nutri- 
tional disturbances. 

The continued influence of heat upon the infant, whose nutrition 
has been thus disturbed, leads to disturbances of the thermal regula- 
tion which has been found to be more labile in children with diges- 
tive disturbances. 

This in turn has the effect of still further lowering the tolerance, 
so that in this way a vicious circle is established. Added to this 
are the weakness of the digestive secretions, the stagnation of food 
in the intestine, and increased susceptibility to exogenous and endo- 
genous infections. 

It seems clear, from the foregoing, that we must regard heat as 
a powerful factor in directly determining the summe1 mortality of 
infants. Yet to ascribe all of summer mortality directly to this 
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cause would be as one-sided as to ascribe it all to the method of 
feeding. 

I think, however, that the recent observations recorded have 
furnished us with lines of much greater precision on which to base 
our preventive measures. Our attention has, besides, been especi- 
ally directed anew to the influence of poor housing conditions in the 
production of summer deaths in babies. 

The indications for prophylaxis are plain. They consist, hand 
in hand with an improvement in housing conditions and the devel- 
opment of residential suburbs, in a greater emphasis upon the care 
of infants in their homes in the summer months. Mothers must also 
be informed of the fact that excessive heat, per se, is deleterious to 
infants and, when hot weather is present, special efforts must be 
made to prevent overheating and relative overfeeding of babies by 
the use of frequent tepid baths, light clothing, fresh air, increase in 
the amount of water given, lengthening of the feeding intervals, and 
reduction in the amounts of food. The advantages of breast-feeding 
are only emphasized by all that has been brought out. Here nature 
automatically modifies the composition of a food in accordance with 
the heat in a way to which artificial feeding can never compare. 


Conclusions. 


1. The action of heat as a direct cause in the summer mortality 
of infants has been greatly underestimated in the last 25 years. In 
the future much more weight should be given to its influence. 

2. The lethal action of heat is a function, not so much of the 
maximum and mean temperatures of the external air as of the indoor 
temperatures, which, in the late summer, may continue to be high, 
in spite of remissions in temperature of the external air. 

3. The action of dirty and stale milk in causing the death of infants 
has been given a significance which has overshadowed other factors 
of equal or greater importance. 

4. There is evidence to show that a certain proportion of infant 
deaths are due to specific infections, in the dissemination of which 
contact infection and flies doubtless play a part. 

5. As a result, future activities for the prevention of infant mor- 
tality must concentrate themselves to a greater extent on the ques- 
tion of housing, especially the conditions productive of high indoor 
temperatures, such as overcrowding, narrow streets, and the absence 
of through ventilation. 

6. Poor housing conditions can be partially neutralized by the 
proper care of babies in the summer. The general public should 
be educated as to the importance of high indoor temperature in caus- 
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ing the death of infants, and especially as to measures which prevent 
babies from suffering from the heat. 

7. Breast feeding must still be regarded as a most, if not the most, 
important preventive of the summer death of infants. 


BIBLIOGRAPHY. 


1. Ballard, E. Report on diarrhea. Supplement to the Annual Report of the 
Local Government Board. London, 1889. 

2. Bassett, V. H. Studies of the diarrheal diseases of infancy. Studies of the 
Rockefeller Inst. for Med. Res., 1904, vol. 2, pp. 88-93. 

3. Booker, W. D. A bacteriological and anatomical study of the summer diarrbeas 
of infants. Johns Hopkins Hospital Reports, 1896, vol. 6, pp. 159-258. 

4. Chapin, C. V. Report upon a study of environmental conditions and infant 
health in Providence. Trans. Am. Assn. Study and Prevention Infant Mort., 1912, 
vol. 3, pp. 279-281. 

5. Cordes, I. Studies of the diarrheal diseases of infants. Studies, Rockefeller 
Inst. for Med. Res., 1904, vol. 2, pp. 67-73. 

6. Duval, C. W., and Bassett, V. H. The etiology of summer diarrhea in infants. 
Studies Rockefeller Inst. for Med. Res., 1904, vol. 2, pp. 7-25. 

7. and Schorer. Studies of the diarrheal diseases of infants. Studies Rocke- 
feller Inst. Med. Res., 1904, vol. 2, pp. 42-54. 

8. Escherich, Th. Die bedeutung der Bakterien in der Aetiologie der Magen- 
darmkrankheiten der Saiiglinge. Meut. Med. Wochenschr., Nos. 40 aad 41, pp. 635, 649. 

9. Finkelstein, H. Ueber den Sommergipfel der Saiiglingsternlichkeit. Deut. Med. 
Wochenschr., 1909, No. 32, pp. 1375-1381. 

10. Flexner, S. Investigations during the summer of 1903. Studies Rockefeller 
Inst. Med. Res., 1904, vol. 2, pp. 31-41. 

ll. Fligge, C. Das Wohnungsklima zur Zeit des Hochsommers. Beitr. z. Hyg., 
No. 2, Leip., 1879. 

12. ———. Aufeaben und Leistungen der Milchssterilization. Zeit. f. Hyg., vol. 
17, 1894, pp. 272-342. 

13. Fliigge, Heymann, Pauland Ercklentz. Zeit. f. Hyg., 1905, vol. 49, pp. 383-446, 

14. Generisch. Der Einfluss der Wiirme auf die Temperatur der Siiuglinge. 
Monatsschr. f. Kinderh., vol. 9, 1910-1911, pp. 183-199. 

15. Haldane, J. 8S. The influence of high air temperatures. Journ. of Ilyg., 1905, 





vol. 5, pp. 494-513. 

16. Hammerl, H. Beobachtungen iiber die Temperaturverhiltnisse in Arbeiter- 
wohnungen wihrend der heissen Jahrezeit. Arch. f. Hyg., 1906, vol. 56, pp. 22-29. 

17. Heim and John. Der Thermoregulation des gesunden and ernihrungsgestérten 
Saiuglings. Jahrb. f. Kinderh., 1911, vol. 73, heft 3. 

18. Helle, K. Weitere statistische Erhebungen iiber die Sterblichkeit der Siug- 
linge and Magendarmkrankheiten. Arch. f. Hyg., 1906, vol. 56, p. 20. 

19. Helmholz, H. F. Report on study of temperature and infant health in Chicago, 
Trans. Am. Assn. Study and Prev. Infant Mort., 1912, vol. 3, p. 282. 

20. Hunt, E. H. The regulation of body temperature in extremes of dry heat. 
Journ. of Hyg., 1912, vol. 12, pp. 479-488. 

21. Illoway, H. Heat stroke (thermic fever) in infants. Cinn. Med. News, 1891, 
vol. 20, pp. 577-588. 

22. Cholera Infantum. N. Y. Med. Journ., 1894, vol. 60, p. 301. 

23. ——— Summercomplaint. N. Y. Med. Journ., 1892, vol. 56, p. 284; 314. 











December 5, 1913 2620 


24. Johnston (according to Uffelmann). Zur Aetiologie der Cholera Infantum be- 
sonderer Beriicksichtigung des Ergebnisses der Johnston’schen Untersuchungen in 
der Stadt Leicester. Deut. Med. Wochenschr., 1880, No. 10, pp. 113-116. 

25. Kathe, H. Sommer Klima und Wohnung und Siuglingssterblichkeit. Klin. 
Jahrb., 1911, vol. 25, pp. 319-425. 

26. Kendall, A. I. Studies of the diarrheal diseases of infancy. Studies Rocke- 
feller Inst. Med. Res., 1904, vol. 2, pp. 76-81. 

27. Kleinschmidt, H. Der Einfluss der Hitze auf den Siiuglingsorganismus. 
Monatsschr. f. Kinderh., 1910-1911, vol. 9, pp. 455-504. 

28. Klose, E. Ueber den Sommertod der Saiiglinge. Monatschr. f. Kinderh., 
1910-1911, vol. 9, pp. 217-240. 

29. Knox, J. H. M. jr. The effect of moderately high temperatures on the infant, 
Arch. Ped., N. Y., 1913, vol. 30, pp. 191-196. 

30. Kruse. Was lehren uns die letzten Jahrzehnten und der heisse Sommer 1911 
iiber Saiiglingssterblichkeit und ihre Bekimpfung. Centralblt. f. allg. Gesundhtpflg. 
1912, vol. 31, pp. 175-201. 

31. Kubly (cited by Meinert). Untersuchungen iiber die Wohnungsverhiiltnisse 
der irmeren Bevélkerungsklasse Dorpats unter besonderen Beriicksichtigung der 
Luftkonstitutions der Wohnungen. Dis:., Dorpat, 1867. 

32. La Fétra, L. E., and Howland, J. A clinical study of sixty-two cases of intes- 
tinal infection with the Bacillus Dysenteriae (Shiga). Studies Rockefeller Inst. Med. 
Res., 1904, vol. 2, pp. 137-146. 

33. Lewis, P. A. Studies of the diarrheal diseases of infancy. Studies Rockefeller 
Inst. Med. Res., 1904, vol. 2, pp. 87-92. 

34. Liefmann,H. Die Bedeutung sozialer Momente fiir die Saiiglingssterblichkeit, 
nebst kritischen Bemerkungen zur Milchssterilizationsfrage. Zeit. f. Hyg., 1909, vol. 

2, pp. 199-280. 

35. Ueber den Einfluss der Wohnungsverhiltnisse auf dem Sommertod der 
Saiiglinge. Hyg. Rundsch., 1911, vol. 31, pp. 1317-1322. 

36. Der Einfluss der Hitze auf die Sommerssterblichkeit der Saiiglinge. 
Reichs Med. Anzeiger, 1912, vol. 37, p. 742. 

37. and Lindemann, A. Der Einfluss der Hitze auf die Sterblichkeit der 
Saiiglinge in Berlin und einigen anderen Grossstidten. Vierteljhr. f. Off. Gesund- 
htspfig., 1911, vol. 43, pp. 333-375. 

38. and Die Lokalization der Saiiglingssterblichkeit und ihre Bezie- 
hung zur Wohnungsfrage. Med. Klin. 1912, pp. 1074-1077. 

39. McLaughlin, A. J. Sewage polluted water supplies in relation to infant mor- 
tality. Reprint no. 77, Pub. Health Rep. Wash., 1912. 

40. Medowikow, P. 8. Zur Frage von der Verminderung der baktericiden Kraft 
des Diinndarms unter Einwirkung einigen inneren und aiiseren Agentien. Arch. f. 
Kinderh., 1910-1911, vol. 55, pp. 214-256. 

41. Meinert, E. Untersuchungen itiber den Einfluss der Lufttemperatur auf die 
Kindersterblichkeit an Durchfallskrankheiten. Deut. Med. Wochenschr., 1888, vol. 
14, pp. 491-493. 

42. Ueber Cholera Infantuin Aestiva. Therapeut. Monatsheft., 1891, vol. 
1, pp. 520; 567; 623. 

43. Miller, C. A contribution to the etiology, pathology, and therapeutics of cholera 
infantum. Am. Journ. Obstet., 1879, vol. 12, pp. 236-251. 

44. Morgan, H. de R. Upon the bacteriology of the suinmer diarrhea of infants. 
Brit. Med. Journ., 1906, pp. 906-912. 

45. — and Tedingham. The bacteriology of summer diarrhea. Proc. Roy. 
Soc. of Med., II, pt. 2, pp. 133-149. 









































2621 December 5, 1913 


46. Meyer, L. F. Die Morbiditiéit und die Mortalitét der Saiiglinge im Sommer 
1911. Verhandl. d. Gesellschit. f. kinderh. deut. Naturf. u. Aerzt., 1911, vol. 28, 
1912, pp. 55-61. 

47. Niemann. Der Gesamtstoffwechsel eines kiinstlich genirhten Saiiglings. 
Jahrb. f. Kinderh. u. Phys. Erzieh. 1911, vol. 74, p. 62. 

48. Niven, J. Manchester Health Officer's Reports (1904-1908). 

49. Park, Wm. H., and Holt, L. Emmett. Report upon the results with different 
kinds of pure and impure milk in infant feeding in tenement louses and institutions 
in New York City. Studies Rockefeller Inst. Med. Res., 1904, vol. 2, pp. 1-29. 

50. Peters, O. H. Observations on the natural history of epidemic diarrhea. 
Journ. of Hyg., 1910, vol. 10, pp. 602-777. 

51. v. Pirquet, C. Schematische Darstellung der Saiiglingsernihrung zur Unter- 
richtszwecken. Zeit. f. Kinderh., 1910-1911, vol. 1, pp. 118 et seq. 

&2. Prausnitz. Somimerssterblichkeit der Satiglinge. Verhandl. d. Gesellschit. f. 
Kinderh. Gsl. deut. Naturf. u. Aerzt. 1911, Wiesbaden, 1912, vol. 28, pp. 1-25. 

53. Ranke, K. E. Ueber die Abhangigkeit der Ernihrung vom Wirmehaushalt, 
nach Versuchen in dem Tropen, im gemissigten Klima und im Hochgebirge. Minch, 
Med. Wochenschr., 1905, No. 2, pp. 64-68. 

54. Rietschel, H. Die Sommersterblichkeit der Saiiglinge. Ergebnisse der inn, 
Med. u. Kinderh., 1910, vol. 6, pp. 369-490. 

55. Sommerhitze, Wohnungstemperatur und Saiiglingssterblichkeit. Zeit, 
f. Kinderh., 1910-1911, vol. 1, pp. 546-571. 

56. Die Sommerssterblichkeit der Sauglinge. Verhandl. d. Versamml. d. 
Gesell. f. Kinderh. Deut. Naturf. u. Aerzte, 1911, Wiesbaden, 1912, vol. 28, pp. 
26-54. 

57. ——— Zur Aetiologie des Sommerbrechdurchfalls der Siuglinge. Monatschr, 
f. Kinderh., 1910-1911, vol. 9, pp. 39-51. 

58. Rubner. Lehrbuch der Hygiene, 1907, 8th ed. 

59. v. Salle. Ueber den Einfluss hoher Sommertemperatur auf die Funktion des 
Magens. Verhandl. d. Versamml. d. Gesell. f. Kinderh. Deut. Naturf. u. Aerzte, 
1911, Wiesbaden, 1912, vol. 28. pp. 72-83. 

60. Schwarz. H. Nursing statistics from the study of the infancy of 1,500 children 
and a contribution to the causes of summer infant mortality. Arch. Ped. N. Y., 1911, 
vol. 28, pp. 668-676. 

61. Snow, Irving M. Heat stroke in infants. Arch. Ped. N. Y., 1898, vol. 15, 
p. 741. 

62. Sutton, H. The influence of high temperatures upon the hody, especially with 
regard to heat stroke. Journ. Path. and Bact., 1908-1909, vol. 3, pp. 63-73. 

63. Waite, W. W. Studies of the diarrheal diseases of infants. Studies Rocke- 
feller Inst. Med. Res., 1904, vol. 2, pp. 71-75. 

64. Willim, R. Ueber die Beziehungen zwischen Siuglingssterblichkeit und 
Sommertemperatur. Zeit. f. Hyg., 1908-1909, vol. 62, pp. 95-130. 

65. Wollstein, M. The dysentery bacillus in relation to the normal intestines of 
children. Studies Rockefeller Inst. Med. Res., 1904, vol. 2, pp. 193-202. 

66. Wollstein, M.,and Dewey, G. Studies of the diarrheal diseases of infants. Studies 
Rockefeller Inst. Med. Res., 1904, vol. 2, pp. 55-66. 

67. Zahorsky, J. Thermic fever in infants. Pediatrics, 1898, vol. 5, p. 143. 

















December 5, 1913 2622 


TYPHOID MORBIDITY REPORTS. 
PRACTICE IN MINNESOTA IN CASES EXTRA-STATE IN ORIGIN. 


The Minnesota State Department of Health is making a practice, 
where possible, of determining, in reported cases of typhoid fever, 
whether the infection was received in Minnesota or elsewhere. The 
cases receiving infection from outside the State are being reported 
by the Minnesota authorities to the health authorities of the States 
in which the infection was received. 

In the control of typhoid fever cooperation of this kind is desir- 
able, and the practice of the Minnesota authorities is highly com- 
mendable. In time the notification of extra-State cases in this way 
will undoubtedly become general. 

















PREVALENCE OF DISEASE. 


Novhealth de , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


IN CERTAIN STATES AND CITIES. 


SMALLPOX. 
New York Report for October, 1913. 














Vaccination history of cases. 
—— 
Number of | ows j 
new cases Number , — | Vaccina- 
Places. reported Deaths. vaccinated weecinated Number | tion 
during within T | eneee them never suc- history 
month. years omen | cessfully not ob- 
preceding sonaiies vaccinated.) tained or 
attack. Pe tteck | uncertain. 
| 
New York: | 
Franklin County............ er © aesgransidieiea 4, Sree 
Herkimer County ........... 2 SSS. RS ese SRP ee oe BD iiudcksisossan 
INOW FT OGK CURF . cc cccccccccd | SNE Ce ae ere Rear | 1 
Niagara County............. | eek 2h MCE: An SEAS 9 
Schenectady County........ B joccccescesfegeocesecoes B lisconesesss aerrenre 
Ssdksksiskeanenadeesl Rear a 1 1 9 10 
' 





1 Three of these cases were vaccinated a few days before onset. 


California—Imperial County. 


Acting Asst. Surg. Richter, of the United States Public Health 
Service, reports by telegraph, under date of November 29, 1913, that 
since November 15, 1913, four cases of smallpox had been notified in 
Imperial County, Cal. One of these cases occurred in Brawley and 
three in Imperial. 

California—Los Angeles. 


Senior Surg. Brooks, of the United States Public Health Service, 
reported by telegraph that during the week ended November 29, 1913, 
two cases of smallpox were notified in Los Angeles, Cal. 


New York—Niagara Falls. 


Acting Asst. Surg. Bingham, of the United States Public Health 
Service, reported by telegraph that during the week ended November 
29, 1913, 50 cases of smallpox had been notified in Niagara Falls, 
N. Y. No deaths were reported. 
(2623) 
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Places. 


Florida (Oct. 1-31): 
Counties— 
BI ica camibnwanin 


A 
ees 


Henry 


Iowa (Oct. 1-31): 
Counties— 


Places. 





Pes ican cucuaoencasns 
Biddeford, Me................ 
| “ae 
Chattanooga, Tenn... .. saataiien 
Chicago, Ill 

Evansville, Ind............... 
Harrisburg, Pa..............- 
Kansas City, Kans. ..........! 
La Crosse, Wis...............| 










Cases. 
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SMALLPOX—Continued. 
Tennessee— Memphis. 


Senior Surg. Kalloch, of the United States Public Health Service, 
reported November 26, 1913, that a case of smallpox had occurred at 
Memphis, Tenn., on the fleet of the Mississippi River Commission. 
Persons who had been exposed to possible infection were vaccinated 
and sleeping quarters were fumigated. 


Deaths. 














Cases. 





Deaths. 


Schenectady, N. 
South Bend, Ind 
Toledo, Ohio. . .. 


Miscellaneous State Reports. 





} 


Places. 


Iowa (Oct. 1-31)—Continued. | 
Counties—Continued. 


| 


Washington.......... 
idtnncnkaicennns 


Counties— 
Crawford 
Franklin 
Marshall 


Sumner. 


Montana (Oct. 1-31): 


Counties— 
Blaine... 


Carbon. . 
Cascade 
Flathead 


Counties— 


Kansas (Oct. 1-31): 





North Dakota (Oct. 1-31): 


Grand Forks.......-. 
MecKenzie............ 


Sargent. 
Wells... 


Counties— 
Dallas... 


Navarro. 


Place: 


Texas (Oct. 1-31): 


City Reports for Week Ended Nov. 15, 1913. 


S. 


Marinette, Wis............ hia 
Milwaukee, Wis.............. 


Cases. 




















Cases. Deaths. 





Deaths. 























Number 
of new 
Wiaiaiies cases re- 
Places. ported 
during 
month. 
Kansas: 
RE CONE 6 0.0 ncccccssccscecocases 8 
PE GED o ciccccnsccccnsseses 1 
PR Et vccscescesssccnceses 1 
Bourbon County. ............ccce0- 2 
Ss occeinsesseveonsesans 2 
eae 4 
TE nc cocsaseneennesecenes 6 
Cherokee County.............-.----- 5 
eer 1 
GT SN cc déncncescusnresecaan 3 
Comanche County. ..............--- 1 
ST CA 6. 2 cvcncscccescouceses 7 
CORI COMED « « sccccccccsccceces 10 
RS 2 
I ice ccccsscesccccoeses 10 
| ER eT 
DEE GA en venccccccsecsenss 
i inakakanatamineiiiin 
eS rrr 
rere r 
Franklin County...............-..-- 
Geary Count N ee 
Greenwood County. ..............-- 
re 
 ricccudtiannniaaninwes 
Kearney County.................-.- 
BA CEE oo. cccccccscccesceses 
Pe Racesccccsnccsaceueseanses 
I Rickniansnbccnseevenscees 
Leavenworth County. .............- 
DORIIIIER s « ne cccccsseccceces 
CE Ser 
a 
DT  iecec6ébewssnenssns<us 
re 
Marshall County.................--- 
IIE. i ccanveuenssdweteuces 
Montgomery County...............- 
Pg rcndicdwhehenbdcadane 
EE CEN « Saccorseecnecesqessss 
EME « o civnsnnccecseseceve< 
EE ctcanccontzacuvcwens 
Se 
CE ee 
Sc atkpipcacsnhinacwanene 
0 Eee ree 
Republic County. .............-...- 
err 
i benccstabewunsesecaet 
Rooks County. ............-. iiniobiied 
BNE GMI «6 cocrcasnccceceseces 
ic cwcciscmetiekeanaan 
Sedgwick County ...........scceeee- 
cL See 1 
ER  ccndcosnienesseouees 
CS 
2. ee 
. eee 
Woodson County..................- 
Wyandotte County........... pranonres 
i gdnntinnncddieaeaasae 
ME Sildindnatasnieaimerieoepens 211 
New York: 
Albany County........ a heccemsetaaan oats 9 
CT > are 1 
CI Evo ccasecccesscceses 9 
Cattaraugus County...............-- 14 
CD SC esdcvccccosccncccesess 5 
Chautauqua County................- 7 
Cosmas COURT «ooo ccccccceccccce 16 
Chenango County ..............-...- 4 
OS eee 17 


SEN SANE « cccccccscscsnscess 3 
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TYPHOID FEVER. 
State Reports for October, 1913. 


De ee SO tS ND tS OF Or tN WW ST WWW ON Ne te DW HIN We ee 









Places. 


New York—Continued. 

Cortland County............. 5 
Delaware County.............- 
Dutchess County....... 
Erie County.......... 
Essex County........ ‘ 
Franklin County......... 
Fulton County........... 
Genesee, County........ 
0 l,l 
Herkimer County................ : 
IE ciccccanvsenssseccs 
eee 
Madison Covnty................ 
Monroe County.......... 
Nassau County......... 
-. oo a 
oO “= 
iio ct cccnnensaaued 
Onondaga County............. a 
ED sinincndgcvascavaaeeve 
oe , er 
a oa 
oe, See 
re 
Putnam County........ 
Rensselaer County ...............-- 
St. Lawrence County .............. 
EET ICON vee 
Schenectady County ............... 
Schoharie County .........ccsseeee. 
ee er 
SE einiinsaesagine tones s 
POE cennnesncascencectes 
| ee 
eee 
I  cciginneccavetcbexnnnsn 
I a5 ain nctecicecscnsa 
oe 
J SS eee 
Washington County................. 


| Seer 


Westchester County................ 
EE nic bn ckcdesnneesecen sce 


Texas: 
Childress County— 


it cbepareadenenennd 


Culberson County.................- 
Dallas County— 
iia AcbenaeeuKnsses cneaer 


SE EE ae nnccenscotevescosesass 
Bamiam County ......cccdecccccces 
Matagorda County— 

tb atksivcksessnsseseus 
Montague County— 


et cc bk cea nauinnen 


Navarro County— 


eas abide sicaced 


Reeves County— 
rere ee 
Tarrant County— 

DUNN Rav ccccciusecsssueen 
Travis County— 

Pa ntaher enone sedeawenkand 
Wee Be I oon occ cvccesesceen 
Williamson County— 

. ASE Seacaeeend 





December 5, 1915 





Number 
of new 


cases re- 
ported 
during 
month. 


— 


4 


Ne SMOKIN eS eR Rte tN ew 


t 


— 


~ 
= | 
had 
~ 


on 


— 


-~ — ROR oO 


— 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended Nov. 15, 1913. 


Deaths. 





























Places. Cases. } Places. | Cases. | Deaths 
| 
od ——s 
SS ee ee | ae aN I is awe nmnioene’ | {ne 
Baltimore, Md..............-- 8 4 || Marinette, Wis............... | apa 
Bennington, Vt............... BD hicsansscnn eS eee 7 
Binghampton, N. Y.........-. 3 es Milwaukee, Wis.............- B levescscous 
vncandnmabeikon 19 - > Sao | een 
Brockton, Mass............... rere || Morristown, N. J...........-- | | eee 
Si, = RRR eee 2 1 || Nashville, Tenn .............. | See 
Cambridge, Mass............. PaaS || Newburyport, Mass.......... ‘i (Ee 
_...... } 5 Se eeeaeee | eee f POO COS, FO. wccecccceccece | ae 
OS 58 8 || New Orleans, La............. 5 | 2 
Chicopee, Mass.......... 1 |  *  * a ee | 1 
Cincinnati, Ohio 3 || North Adams, Mass.......... 1| 2 
Cleveland, Ohio.............. 12 | 7e UU 2 eS 4 | 
Coffeyville, Kans............. 2 arene || Pawtucket, RK. I.............. 1 | 
ee | aes || Philadelphia, Pa............. 30 | 5 
Cumberland, Md............. 9 | 1 Pittsburgh, Pa..............- — eae 
Oe ee renee Mi... 8 eae _ | eee 
SENG ov wxnccncesetes 3 | 2 || Providence, RK. I..........--- 4 eee 
SE. Th. Ey cscetnenedouses 1 | fe - ~°< > iaeeeeeeey 4} 4 
Se, ene Y eee bo SS eee | perpen 
7 ae © hiccanconcs ere >? eee 
Evansville, Ind............... DE cnecaceen | St. Joseph, Mo.............--. DE cscssinepiinics 
I ME « <cceaccoouenes © Th amehinrd | ts BE acanscdascencee 21 6 
BE MERUOE, MOOD ccccccescsess eae ON SS Se 1 | 1 
Fitchburg, Mas 1} 1 || San Francisco, Cal............ 12 1 
SNE Bl iccondecscsvecee 1 | 1 | Saratoga Springs, N. Y....... _) Seen e 
Grand Rapids, Mich.......... _ | eee Schnectady, N. Y............/ | Reeaes 
area 1} ah 8 ee ererrere 1 
I, TE. Bund conasdavuhaes i) eee | SE, Dilinddnoscosensues Dh ensendase 
Hartford, Conn............... _ | Reem Springfield, Mass............. } _] Sear 
ol cae | i || Toledo, Ohio...............-- 2 | 2 
Kansas City, Kans........... ) Sans & . 5S eee {ee 
are |) =a || Washington, D.C............| 5 1 
Bamonster, PS. ....ccccccccecs 4} er eeeer | WRGRRROEEE, BeMRccccccccccecse! 3 | 1 
Los Angeles, Cal.............. 5 | 2  % “ene |) See 
BMWOM, TAGE. oc cececceccccece 2  csaccetaine i... hs eee | 1 j...ceceeee 
| | 
CEREBROSPINAL MENINGITIS. 
State Reports for October, 1913. 
Number | Number 
| ofnmew | ; ofnew 
ae cases re- | > | cases re- 
Places. | rted | Places. ported 
| uring during 
} month. | month 
New York: Texas: | 
ND, cc cnceecdeeneees 1) Dallas County— 
Cattaraugus County...............-. 1 EE acciintinecebreamebewnous 1 
RRR rr. 1 Tarrant County— 
I in cs ccna bebaiidcakweate 1 EE ee ere 1 
eee 1 
BE WEE a x insicanseredvntaocen 20 EES eneicctttsinnectetseeene 2 
St. Lawrence County............--- 1 
IN ccncnucttcanceteosnesa 1 
Westchester County........-.....--- 2 
Uh hekncudenereameeweednssead 29 
City Reports for Week Ended Nov. 15, 1913. 
ee | i i | 
Places. Cases. | Deaths. Places. Cases. | Deaths. 
| 
| 
i iia 1 Oe NR nnccccccbinnaimaneneye 1 
SR cnnccnapacenwncde si icalonsiaa 3 || Pittsburgh, Pa............... 1 | 1 
aa eee | Seer ES eee | 1 
Cleveland, Ohio. ............. 1 1 | Worcester, Mass.............- "> eee 
Milwaukee, Wis.............-. 1 1 














POLIOMYELITIS (INFANTILE PARALYSIS). 
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State Reports for October, 1913. 



























































Number Number 
of new of new 
cases Te- cases re- 
Places. rted Places. ported 
during during 
| month. month 
—_—— — — — — ——_ “| — - — — -_ — 
: } New York—Continued. 
Ee 1} I ccc ceanceieeesuanen | 3 
Leavenworth County. ..............| 1| 4 =e | 48 
ives cayenne 1| Niagara County.................---- 1 
ON 1 | tien nkedccscccninnt 1 
McPherson County. ...............-. 2 Onondaga County..................- 5 
Montgomery County................ 1 Orleans County . .........cccccscceee 1 
Neosho County. .................... 4 Rensselaer County... 1 
by | EIS 1 IN Co ncccccccctecesses 2 
I cnc cnacvccccccsesonces 1 Schenectady County ................ 4 
Wyandotte County— | Steuben County 1 
PG a ov vccccwecccsccasss 1 | Tioga County .......... 1 
Washington County.. 1 
sina itniindniiaidititinstaiunatieie 14 | Westchester County................. 6 
New York: | ieianscdcisecsuieanabnnsitamicl 85 
sc canncaasuneeenses 1 = 
SE SA oc cccccescoccececoces 1 | Texas: 
Chenango County ..................- 1 || Matagorda County— 
Delaware County .................-- 1 |] ES 2 
Dutchess County...................- 2 || Pe CIE i o0cnns<cvscwseseses 2 
 insxccasauinvecssnenas 2 || 
Herkimer County..................- 1 | Bbindisaccikeseedincdsenminunnd 4 
BS CONF oc scccsasccccceccecess | 1 || 
t 
City Reports for Week Ended Nov. 15, 1913. 
Places. Cases. Deaths. Places. Cases. | Deaths 
Ann Arbor, Mich............. ene New Bedford, Mass........... i atcsieanen 

RO, BI a cccacnccesscess 7 Dateeeboes Pawtucket, RENE | Reena 
Cincinnati, Ohio.............. F licsusensse Philadelphia, Pa............. D Da sxnnniiaent 
Cleveland, Ohio.............. | Y See Richmond, Va............--- D leseseeenes 
Coffeyville, Kans............. _t, eReten, a eee | eS 
Evansville, Ind.............. _, nee Schenectady, N. Y........... | _ | eeseenenes 
Fitchburg, Mass.............. | Segoe Trenton, N. ection csenenmaaemtae leooccseces 1 

well, Mass. ...............- SI ‘ orcester, Mass.............. | 4} a 

] Nistecaanentead 
ERYSIPELAS. 
City Reports for Week Ended Nov. 15, 1913. 
Places. Cases. Deaths Places. 
| 
Braddock, Pa..............-- Sh csaneseniee Los Angeles, Cal.............. 
p INS Fc cccccccccccecs B jaccoscccsse Milwaukee, Wis.............. 
Cambridge, Mass... ...-..... Dsl i | N Falls, N. 
Chicago, Tl........ccccccccees 6 | 1 | Philadelphia, Pa 
Cincinnati, Ohio... 2.222.222. ae «ah pesere 
Cleveland, Ohio.............. Dh imineniinoiinia SE, BMinaccccocccescccces 
East Orange, N. J............ DN ccateinnicd St. Louis, Mo........ 
i chtsivshkacnenaganeueie | Rae San Francisco, Cal 
Hartford, Conn..............- B i ccecoescss South Bethlehem, Pa........ 
PELLAGRA. 

During the week ended November 15, 1913, pellagra was notified 
by cities as follows: Austin, Tex., 1 death; New Orleans, La., 2 
deaths. 

186 
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PLAGUE. 
Rats Collected and Examined. 


> a Found Total Exam- | Found 
Places. Week ended— “Gead. | collected. ined. | infected. 
California: 
Cities— 
Ie Nov. 8,1913 22 772 ' | Sere 
| Se eee Pape ene  e 5 216 | eee 
PC SR sacatcvantunsebadeuaesod eee 21 1,957 , 


California—Squirrels Collected and Examined. 


During the week ended November 8, 1913, 10 squirrels from 
Alameda County were examined for plague infection. None was 
found to be plague infected. 


Washington—Seattle— Plague in Rats. 


Surg. Lloyd, of the United States Public Health Service, reported 
by telegraph November 30, 1913, that a plague-infected rat had been 
found in Seattle, Wash. 


PNEUMONIA. 
City Reports for Week Ended Nov. 15, 1913. 





Places. Cases. Deaths. Places. Cases. Deaths. 
Binghamton, N. Y...........! 4 § | Philadelphia, Pa............. 28 37 
Braddock, Pa................ | aa Pittsburgh, coh a 32 46 
> ea a aaNet 220 7 PIII, BO ccccccccescecce | ere a 
Cleveland, Ohio.............. 17 SR Ee 1 1 
Dunkirk, N. Y............--. 1 1 || Rutland, Vt.................. 3 3 
. ) 2 2 San Francisco, Cal............ D icesasenn “ 
Los Angeles, Cal.............. 12 6 Schenectady, en 4 2 
New Castle, Pa............... | See South Omaha, Nebr.......... 5 ee 
eee | 2 i GE aaa 1 ee 

RABIES. 


California— Berkeley and Oakland—Rabies in Animals. 


Surg. Long, of the Public Health Service, reported, by telegraph, 
that during the week ended November 29, 1913, 3 cases of rabies in 
dogs had been reported in Berkeley and 1 case in Oakland, Cal. 


TETANUS. 


During the week ended November 15, 1913, a death from tetanus 
was notified at New Orleans, La. 




















City Reports for Week Ended Nov. 15, 1913. 


Cities. 





Over 500,000 inhabitants 
Baltimore, Md. 
Boston, Mass....... 
Chicago, a 
Cleveland, Ohio. 
Philadelphia, Pa 
Pittsburgh, Pa. 

St. Louis, Mo. 


From 300, 000 to 500,000 inhabit- 


ants 
Buffalo, as 
Cincinnati, Ohio.... 
Los Angeles, Cal. . -. 
Milwaukee, Wis... 
New Orleans, La... . 


San Francisco, Cal. .... cies 
Washington, D. C........... 
From 200,000 to 300,000 inhabit- 


ants: 

Jersey City, N. J.. 
Portland, Oreg. .. 

Providence, R. I... 


From 100,000 to 200,000 inhabit- | 


ants: 
Bridgeport, Conn... .. 
Cambridge, Mass. . 
Dayton, Ohio... .. 
Fall River, Mass... 


Grand Rapids, Mich..... oil 


Lowell, Mass. . 
Nashville, Tenn.. 
Oakland, Cal.. 
Richmond, Va.. 
Toledo, Ohio. . 
Worcester, Mass... 


From 50,000 to 100,000 inhabit-— 


ants: 
Altoona, Pa. 
Bayonne, N.J.... 


Brockton, Mass. . . 
Camden, N. J. 
- |, ae 


Evansville, Ind. 
Harrisburg, Pa.. 
Hartford, Conn.... 
Hoboken, N. J.. 
Johnstown, Pa 
Kansas City, Kans 
Lawrence, Mass. 
Lynn, Mass. . 
Manchester, N. H 
New Bedford, Mass. 
Passaic, N. J 
Pawtueket, R. 1. 
Portland, Me... 
Réading, Pa... 
Saginaw, Mich. . 

St. Joseph, Mo.. 
Schenectady. N. Y 
South Bend, Ind 


Popula- , 
tion, deaths 
United from 
States all 
census 
190, | Couses. 
958, 485 184 
670, 585 174 
2, 185, 283 613 
560, 663 140 
1,549, 008 459 
533, 905 Is 
687,029 217 
423,715 | 127 
364, 463 | 119 
319, 198 105 
373,857 | 114 
339, 075 141 
416,912 | 134 
331, 069 116 
267,779 58 
EE Rinewanes 
224,326 | 63 
| 
102, 054 25 
104, 839 | 25 
116,577 | 31 
119, 295 32 
112,571 49 
106, 294 21 
110, 364 41 
150,174 31 
127, 628 bl 
168, 497 62 
145, 986 38 
52, 127 re 
55,545 15 
56,878 7 
0 > 
66,525 | 24 
69, 647 | 23 
64, 186 21 
98,915 37 
70,324 cena 
55,482 16 
82,331 — 
63. G08 ji... . 
89, 336 16 
70, 063 | 30 
96, 652 | 31 
54,773 18 
fy RR 
58,571 19 | 
96,071 | 31 | 
50,510 16 
77,403 24 
72, 826 16 


53, OS4 
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SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS. 
State Reports for October, 1913. 


Diph- 


theria, | Measles. 


55 3 1 
|} 38 2 21 
| 173| 29 l4 
Ty s 21 
58 8 16 
} 7s 7 44 4 
&3 5 9 
|} 20 2 25 
31 q - 
| 2 3) Be 
| 15 3 | 9 
29 8 4 . 
i iesaacd l ne 
33 1 1 1 
= 1 
| Qi 3| 9 2 
‘ 1 ) 
2 |. 1 
36 10 
5 . 
16 1 ae 
PP ilstace hikansieebene 
a 2 
6 aus 
6 1 
12 4 
S 7 1 
3 . 
16 2 b 
ll 3 
3 2 
13 1 
3 be l 
15 1 
ie Giceke 1 
3 
15 
caees aie 1 
4 a 
2 2 1 
| Se 2 
| 5 
i EiaGinn 
| ae 
10 1 2 
| Oe eee 
1 ay 
OSS © tpesane 
3 1 l 


I 


Measles. 


Scarlet 
fever. 


| 


Cases, 
Deaths 


i oe a oe 


4 


ecember 5, 


Diphthe- 
ria. 
83 
1,598 
72 
Tuber- 
culosis. 
g | 4 
5 3 
— — 
| 20 
419 is 
237 62 
20 iT) 
3S 7 
22 lo 
36 4 
21 13 
24 19 
39 10 
19 4 
32 19 
22 ly 
2 7 
3 
4 5 
2 1 
2 6 
l 2 
2 4 
5 l 
1 l 
4 4 
4 , 
10 
7 4 
3 l 
2 
l 
} l 
$ 2 
12 l 
.- 3 
3 l 
4 4 
l l 
3 5 
6 l 
l 
] 
l 2 
3 2 


1913 
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SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended Nov. 15, 1913—Continued. 



































Danville, Ill. . 


Elmira, N. Y. 
Everett, Mass. . 
Fitchburg, 
Haverhill, 


Lancaster, Pa 
Lexington, Ky 
Little Rock, 

Lynchburg, V 
Newcastle, Pa 
Newton, Mass 


Chicopee, Mass.. 


East Orange, N. J........-- 


La Crosse, a 


Bi cccccccccces 





Niagara Falls, N. Y........- 
Norristown, Pa............- 
 § | = -a 
P ena, a acasl 
Pittsfield, Mass............. 








Y 
Zanesville, Pe 
Less than ge nena: 

Alameda, «Se 
Ann Arbor, Mich........... 
Beaver Falls, Pa............ 
Bennington, vt 
Broddock’ ll iienbinces aaienae 


Cottey v es BED cccccccoes 
Columbus, Ind 






























Total 
Una | deaths 
Cities, : from | 
States | “all | 
census 
= [oo 
From 50,000 to 16),00 imhabit- 
ants—Continued. | 
Springfield, Ill.............. 51, 678 | 19 
Springfield, Mass............ 88, 926 | 26 
| er 96,815 | 31 
Wilkes-Barre, Pa.........-. 67, 105 | 20 
Yonkers, N. Y........--.... 79, 803 | 24 
=— 25,000 to 50,000 inhabit- 
} 
Atlantic City, re 46, 150 | 8 
io , tae 29,807 |........ 
Co Sy, ee 29, 860 15 
Binghamton, , ae 48, 443 | 24 
Brookline, Mass............. 27,792 3 
Butte, Mont...............- 39, 165 
Chattanooga, T 
Chelsea, Mass. . .. 








Sree | | 
tins ay 
es | See 
ere 8 

Di iieaeaed 
seeegfeaces 
mae 4 





Diph- Scarlet Tuber- 
theria Measles. fever. culosis. 
‘ [ os [is | | 
igdahall 
| oO Qa é|8 a|\& ai’ 
Ko Rg Os _— ha cae ea 
| | 

| SS eee ee - ee See 2 
5 D taahesan  ateiaiece 1 | caeaen 1 3 
“; See 1 | 1 |) em 4 | 2 
4 DD leacassuccees DB inacant 4) 3 
| aes 39 |...... Bisex 8 4 
| Eee! ae BRen a: SORE Exe eee a site 
(ee See er eeees | Tan sees 1 
© Eikcesenlounetabeneons DB ikevereleicens 4 
5 2 B lessees BD hacecosiccccse 3 
Pa rcnsueesoes Secinade a ae 





ee a 
mae Wud o> a 
Re Sn RIES Ree ey 
eg 3 
uscd 2| °° 3 
ey 

ee A ele i 
1 

PME qui 1 
cas i 1 
i 1 1 
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SCARLET FEVER,{MEASLES, DIPHTHERIA, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended Nov. 15, 1913—Continued. 


| 
Scarlet | Tubercu- 
fever. losis. 


Diphtheria. Measles. 


States 
census 


Less than 25,000 inhabitants— 
Continued. 

Morristown, N. J............ 
Nanticoke, Pa 
Newburyport, Mass 
North Adams, Mass 
Northampton, Mass 
Palmer, Mass 
i "  *) * eae 
Pottstown, Pa 
Rutland, V 
Sarat Springs, N. 
South Bethlehem, Pa 






































IN INSULAR POSSESSIONS. 


HAWAII. 


Examination of Rodents. 


Rats and mongoose have been examined in Hawaii as follows: 
Honolulu, week ended November 8, 1913, 459; Hilo, week ended 
November 1, 1913, 2,372. None was found plague infected. 


PHILIPPINE ISLANDS. 
Status of Cholera. 


In Manila cholera has been notified as follows: Week ended Octo- 
ber 18, 1913, 20 cases, with 14 deaths; week ended October 25, 1913, 
19 cases, with 12 deaths. 

The majority of the new cases are no longer being found among 
the shipping population. With few exceptions cholera is occurring 
in widely scattered sections of the city. It is very 1are to find more 
than one case in any particular district. At times cholera also 
makes its appearance in towns where it is impossible to trace the 
origin of the disease. For instance, on October 15, 1913, a case of 
cholera suddenly appeared at Novaliches, which is an isolated town 
about 10 miles from Manila, in the person of a child 9 years of age. 
The history of the family showed that none of them had been out 
of Novaliches for more than two weeks. The only food which they 
ate which was imported into the town was rice and fish. A most 
careful house inspection was made of Novaliches and not another 
case could be found, so that it would seem to be fair to assume that 
there was no general food infection. The child died the next day 
and upon the return from the funeral the father was seized with 
cholera. He died the succeeding day and before he could be buried 
the mother of the child was seized with cholera and died two days 
later, the diagnosis having been confirmed bacteriologically. The 
two last cases were of course in all probability contact infection, but 
there is no satisfactory explanation for the original case. 

An exception to isolated cholera cases in Manila occurred in the 
houses located on premises Nos. 700-714 Calle Camba, in the San 
Nicolas district. This is practically one large two-story tenement 
house and is occupied entirely by Japanese, most of whom are 
fishermen. Fecal disposal is by tight vaults. Cholera oceurred on 
these premises on October 8, 10, 11, 15, and 25, with a total of 5 cases. 
(2632) 
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Disinfections have been made repeatedly in these houses and special 
attention was given to the vaults. One vibrio carrier, but not a true 
cholera vibrio carrier, was found among the contacts of these cases on 
October 11. 

Sporadic cases similar to those described at Novaliches have also 
occurred at Bacoor, in Cavite Province, and at Paranaque, San Felipe 
Nery, and Pasig, in Rizal Province. A death suspicious of cholera 
occurred in a tuberculous prisoner at Bilibid, but. the organism could 
not be recovered, and the death was finally ascribed to chronic 
nephritis and pulmonary tuberculosis. Two hundred prisoners who 
were contacts of this patient were examined, but no vibrios were 
found in any of them. In other instances groups of 20 to 30 persons 
have been examined from different blocks in Tondo and San Nicolas, 
and in two instances true cholera vibrio carriers were found. 


Cholera Carriers. 


From the table which follows it will be seen that there is much 
reason to believe that there are many cholera carriers in the city of 
Manila. Cholera perhaps does not become epidemic; first, because 
the organism is apparently not very virulent; second, because the dis- 
posal of human excreta has been improved since the last outbreak 
of cholera; third, because of the promptness with which the cases 
are discovered and disinfecting measures carried out; and, fourth, 
because the modern sewer system, with the sanitary plumbing, which 
is now gradually coming into use in all sections of the city. 

In order to deal with the vibrio problem, general disinfection of 
vaults and privies in the more crowded sections of the city has been 
carried out. 

The following table is appended to show the number of contacts of 
each case of cholera that were examined, with the vibrios and the true 
cholera vibrios found in each. 

The table also shows that of 59 toilet facilities reported upon only 
18 were of the modern type. In other words, in 69 per cent of the 
buildings the disposal of human excreta was unsatisfactory. This 
fact is in all probability intimately associated with the spread of 
cholera. 
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Table of cholera contacts examined and vibrios found. 









nd , | 
| Number | Percentage 


































Number ow al ‘i found of persons 
of con- arboring | examin 
Case number. tacts ex- | — true harboring Toilet facilities. 
amined. | wines | cholera cholera 
. = vibrios. | vibrios. | 
= | 
20 1 i | 5 | Flush closet. 
17 2 | 0 | 0 Pail system. 
0 | 0 | _] eee | 
7 | 1 | 0) 0 Public closet. 
4 | 0 | 0 0 Flush closet with septic tank. 
2 | 0) 0 0 Pail system. 
6 0 | 0 0 | Publie closet. 
5 0 | 0 0 Flush closet. 
14 0 0 0 Do. 
6 0 0 0 Public closet. 
q 0 0 0 Dry vault. 
17 0 0 0 Pail system. 
5 0 0 0 Publie eloset. 
10 0} 0 0 Do. 
10 | 0) 0 0 
9 0) 0 0 Flush closet. 
14 1 | 1 7.14  Pubiie closet. 
12 1| 1 8.33 
§1 | 1 | 1 | 1.96 
29 0 | 0 0 Dry vault. 
5 | 0 0 0 Publie closet. 
4 | 0 0 0 Do. 
19 0) 0 0 | Flush eloset. 
4 0 | 0 | 0 Public closet. 
6 0 | 0 | 0 Pail system and dry vaule, 
11 | 4 | 4 36.36 | Dry vault. 
13 | 0 | 0 0 Do. 
70 4) 4) 5.7 Flush closet. 
7 0 | 0 | 0 Publie closet. 
15 0 | 0 0 Do. 
14 0 | 0 0 Dry vault. 
14 | 0 | 0 | 0 0. 
14 0) 0} 0 Publie closet. 
40 4 | 1 2.5 Flush eloset. 
4 1| 0) 0 Dry vault. 
40 | 0 | 0 | 0 Pail system and dry vault. 
4) 2 | 0 0 Flush closet. 
2 | 1 | 0 | 0 Do. 
19 0 | 0 0 
14 | 1| 1 7.14 
20 | 0} 0 0 Public closet. 
13 | 1 | 1 7.7 Do. 
15 0) 0 0 
0 0 | |) SERRE: None. 
9 1 | 0 0 Dry vault. 
3 | 0 0 0 Public closet. 
10 | 0 0 0 None. 
27 1 1 3.7 | Flush closet. 
19 0 | 0 0 Publie closet. 
0 0) _S ene 
s 0 0 | 0 | Pail system. 
8 0 0 0 0. 
19 0! 0 0 Public closet. 
0 0 0 | 0 
19 0 0) 0 
2 2 2 | 100 Do. 
13 0 0 | 0 Do. 
14 3 3 | 21.43 
17 0 0 | 0 
10 1 | 1 10 Dry vault. 
4 0! 0 0 Do. 
13 | 3 3 23 | Public closet. 
7 0 0 0 | Do. 
7 4 4) 23.33 Dry vault. 
8 0 0 | 0 | Public closet. 
0 0 OES siete 
0 0 | ee Do. 
9 0 
0 —) SP iscesewiennan 
3 | 0 
0) Si 040. Bice cemecas 
4 0 
0 S).. .. (iscateicaun 




















FOREIGN REPORTS. 


CHINA. 
Dengue—Amoy. 
Dengue was reported prevalent at Amoy Novembe 3, 1913. 
Cholera—Plague— Hongkong. 


During the week ended October 6, 1913, 5 cases of cholera and 4 
cases of plague with 4 deaths were notified in Hongkong. During 
the same period 2,476 rats were examined at Hongkong for plague 
infection. Of this number, 1 was found to be plague infected. 


Plague-infected Rats—Shanghai. 


During the two weeks ended November 1, 1913, 488 1ats were ex- 
amined at Shanghai for plague infection. Of this number, 6 were 
found to be plague infected. 

CUBA. 


Communicable Diseases—Habana. 


NOV. 1-10, 1913. 





oe Under 
New 
Diseases. } . Deaths. treat 

| See ment, 
RESETS AS Se eee oe a Pee eae ROOTS Se ST ee fT Sl icmaeoeane 259 
a a ir a oe le cn aes Geen aah | 7 Rewer ee 112 
ie i ae sh aad dalaicneddeeenennieen S 3 39 
ie lee a RE ERR RMIT DT kacuminken 8 
I ii ces dice cacaniim ah amadaie a eieiiniki basses Keiamatainwka ewan | a 4 
EPH REE AEE Ra TS Se ee em oe oe __| See 68 
ERE GIF SERRE ie aR EE eR Eee ene _ , eee w 
I iniitiincncbabinchnebedinkbneaawerdisheassshebwenthweieadn Dh snnccates 5 


1 All from interior points of the Republic. 
JAPAN. 
Status of Plague—Plague-Infected Rats—Yokohama. 


To November 12, 1913, 19 cases of plague were notified in Yoko- 
hama. The disease has been confined chiefly to coolies working on 
the water front. The total number of rats found to date to be plague 
infected was 78. 


(2635) 
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JAVA. 


Status of Plague. 


Plague has been notified in East Java as follows: 


MONTH OF SEPTEMBER, 1913. 


Districts. Cases. Deaths. 








EE eee a A eee ee aE ee Ta ees Eee Fey eee Aa ee ee 501 
a ead 196 167 
a ee ed gin ban aid hiatal Sateen bil 674 634 
I ecient a ok tances es iki BR Rian annie NNO 44 42 
SE audnih buncdiues a6es bua tk clashes eRed se nedeL nee knbunsteswbadiacananes 1,415 1, 303 
ROUMANIA. 
Status of Cholera. 


During the week ended November 5, 1913, 10 cases of cholera with 
9 deaths were notified in Roumania, making a total from the beginning 
of the outbreak to date of 5,666 cases, with 2,918 deaths. On Novem- 
ber 5, 1913, 49 cases remained under treatment. 


RUSSIA. 

Plague. 
During the period from September 26 to October 19, 1913, 56 cases 
of plague with 51 deaths were notified in Russia, the cases being 


distributed in 4 localities in the Don territory. The disease was of the 


pneumonic form. 
TRINIDAD. 


Yellow Fever on Vessel. 
A case of yellow fever was notified November 28, 1913, on steam- 
ship Peter Hamre, at Trinidad. 
ZANZIBAR. 
Examination of Rats—Zanzibar. 
During the two weeks ended October 14, 1913, 2,083 rats were 


examined at Zanzibar for plague infection. None was found plague 
infected. 
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Reports Received During Week Ended Dec. 5, 1913. 





CHOLERA. 
Places. Date. Cases. | Deaths 
= = 
Austria-Hungary. 
Bosnia-Herzegovina— | 
| a ee 16 7 
| eee Sex | “Sere 6 3 
Gracanica . 2 
=e: —_ aoe 2 
Croatia-Slavonia........... |nnnereeeeeennreeeee ae 
IG on cncvicesess coe lncesescescsccesescesfeseccereleccecsaces 
Ceylon | 
I i ia i cin Oct. 33-35......... 5 4 
China: 
PE cidcecsavescases PR iancekccen BR icisadisans 
Dutch East Indies: 
Java— 
Batavia and Tanjong- Oct. 5-18.......... 34 31 
Priok. 
Pamanoekan........... To Oct. 4......... 34 27 
Sumatra— 
eee Oct. 5-11.......... 32 12 
0 are Sept. 11-20........ 5 4 
Palembang district.....| Oct. 12-18......... 27 s 
India: 
NE ccccceennecaeensns 3 ° Sere 4 2 
Se incieccecnencnesses Sept. 29-Oct. 18...)........ 46 
es ie cor decade es SS eS BD hésaueduos 
er SE ee 1 1 
REE eee 1 l 
eee) ees See 
Pe cnn ckncanknpassamaien Seeeste cones et atudbendenses|eontanens 
Philippine Islands....... AS: Cerne 
i inti cageneenens eS aS 39 26 
7 OSS aaa Oct. 15-18........ 3 3 
Straits Settlements: 
PD, tases eoccdseees Oct. 5-18 ; 15 15 
Turkey in Asia: 
™ Derindje........... ..| Oct. 11 
Turkey in Europe: 
Constantinople. ....... ....| Oct. 27-Nov. 2.... 2 
YELLOW FEVER. 
Brazil: 
RS eee ee el ee Oct. 19-Nov. 1.... 6 2 
Rio de Janeiro. ........- Oct. 12-18..... ] 
British East Africa: 
Rn ctkatenoeeenn . Sept. 12-Oct. 13. 2 2 
CO ‘ ee es * 25 244 
TE . cudesdancaueucadn inc ose ‘ 1 1 
IS 6s0.506d50eteededwss | comas 





Total Oct. 


deaths, 22. 
Total Oct, 12-Nov. 8: 
deaths, 95 


Remarks 


1 European 


Total Jar 
deaths, 


deaths, 9. 


Oct. 19-25, present 


Cavite 


Presen 


Nov. 28, 1 


Hamre 


CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX. 


§-12: 





Cases, 62; 


Cases, 189; 


1. 1-Aug. 31: Cases,’ 78; 
22. Aug. 1-31, 2 cases. 
Total Aug. 1-Nov. 5: Cases, 10; 


Province, , 
ranaque, San Filipe Nery, and 
Pasig, Rizal Province 


in Bacoor, 
and in Pa- 


mong troops 


Peter 
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PLAGUE, 








CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received During Week Ended Dec. 5, 1913—Continued. 













1 From the Veréffentlichungen des Kaiserlichen Gesundheitsamtes, Nov. 12, 1913. 


Places. Date. Deaths. | Remarks. 
Austria-Hungary: ! | 
eee Sessa melnone aie iibueies Ligcickwndhone neko 1 fatal case on a post steamer 
} | from Buenos Aires. 
razil: | | | 
- -Seuuamaaainiaiaals ORs cuikadamaicidaanad 1 
| 
Tenghveng ee a ee a 4 
SE eee L * ae RSS) Ree Present. 
Dutch East Indies: 
Java— | 
Districts— | 
i thandxievones Sept. 1-30......... 501 460 
Ee ee | ae 196 167 
OE SSS os _ 674 634 
ae, nee | EAL | 44 42 
India: 
Se Sees | 17 11 | 
a bin scant klar Oct. 12-Nov. 1....} 22 11 | 
PE icinivecensaucaneka Gent. 3-50.......-- 60 5 
| ree } 36 36 | 
POON. . cacensseccnsqcnelsvssdsanscescccsees RS eee | Total Sept. 14-Oct. 
11,077; deaths, 7,954. 
Ce ows, one Oct. 18...| 7,872 5, 588 
EY a eer 346 258 
i ais kB ideibind Ricans > PARSER eee s 8 
Bihar and Orissa.......\..... "SS 237 167 | 
United Provinces...... ..... ecnaakweane 854 668 | 
I iad cininaxkesteavon _ eA Ree | 354 202 
EAS, Ae ee. — aoe | 167 151 
Central Provinces...... ..... re 5 3 
Ee See | RRR RRES 765 514 
ee SR reer anne See | 348 297 
Central India...........|..... WO .ccnccasesens 34 22 
ESS AES do.. | 54 44 
North West Province... ..... do.. 33 32 
Japan: 
iis cicada ectmesion Oct. 30-Nov. 12. ft) RR 
Russia: 
Re eee eS eee 5 5 Pneumonic. 
eee eee Wis deccinsceceue | ll 7 Do. 
SS ees aha ale | 5 4 Do. 
Novopetrovsk.............- Sept. 26-Oct. 21...| 35 35 
Ralatch Estate............. Sept. 28-Oct. 16...| 4 4 
Voisko-Donsky............. eee 31 28 
SMALLPOX. 
Austria-Hungary: 
CDs nha d aiihienaecenee Oct. 26—-Nov. 1.... | | 
Tyrol and Vorarlberg... ... | Oot. 19-25. ......- > ere 
Brazil: 
eo oe 4.” 2 6 | 
eno Ge Jamelte.........2.- ES eee 23 7 
Canada: | | 
Ea sae | Oct. 19-Nov. 22... Dt andesses | 
China: | 
NN gio ic bi Galgtih eck | Oct. 22-28........ | Sea } 
Dutch East Indies: | | 
Java— 
CR  ciewinincecess 4 Sao 9 4 
eae ie ebay Ts OE ckee enn 78 3 | 
Ee eee “ere 15 7 | 
— eee es: | SES 637 78 | 
BOOTROTCS. ......2200- ‘7 3 eae 517 39 | 
ee | Sept. 26-Oct. 11... ere 
Egypt: | 
rr ees paiae Das Oct. 22-Nov. 4.... 1 3 
France: 
Err Le Seen Seen 45 | 
a Se Oct. 26-Nov. 1.... (ae 
hag Se a eee i 9 ara 
e , eae eer oe eee | 






































18: Cases, 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received During Week Ended Dec. 5, 1913—Continued. 









































SMALLPOX—Continued. 
? 
Places. Date. | Cases. | Deaths. Remarks. 
India: 
CD ctincomehnnenwteds Oct. 19-25......... | 2 1 
0 rn Sept. 1-30......... BE icvectesces 
Japan...... IRE EE UREN On Ceo en Ce nen Total, Jan. 1-Aug. 31: Cases, 95; 
deaths, 33 3 
PE icinwecdenundesiswenen Aug. 1-31 ......... 7 4 
Sere Sept. 1-30......... | ee 
Mexico: } 
Aguascalientes............- . fee oe 2 
Hermosillo Oct. 28-Nov. 3....| Fe csiciiitibial 
BOE. 5 ocicncscecces .-| Sept. 21-Oct. 4.... 17 10 
PN cx cacessaneses .-| Oct. 20-26......... 
San Luis Potosi...........- Oct. 12-18 ‘ 
x eae Nov. 10-16 
| 
P I, cnciascannseneest ee 6 hicandoewon 
| 
ik sinainaamaniivitienneint Oct. 19-Nov. 8 | nn | 
Russia: 
SN occnkcosrccowsesenes Oct. 4-Nov. 1..... 3 5 
SRE Oct. 26-Nov. 1 a | 
SE Ee Oct. 19-Nov. 1.... 4 2) 
_ 3S Sept. 7-20......... 16 4 
a il catactahiil Oct. 12-Nov. 15...|........ 10 | 
a Coccesesescoccooscce 8) Ee eee 56 
weeneeneen tT  s -  eeeeee B Jencescsees 
Straits Settlements _ : 
Singapore.................- Oct. 5-21.......... Pe) eee 
Turkey in Europe: | | } 
Constantinople.............) See Sane 1 
i ebkensentnseaedse SS ee eee 13 | 
= 5 | Asia: } 
sdeeeetcdesanesacenan Oct. 26-Nov. 8.... 12 2 
Ee I | Sept. 1-30......... DD ccmeen 
| } 
Reports Received from June 28 to Nov. 28, 1913. 
CHOLERA. 
} 
Places. Date. Cases. | Deaths. Remarks. 
rabia: | 
ia a niininmaqudiiianie Aug. 27-Sept. 4.... 3 2) 
PRsasacnsadniennanties Aug. 20-Sept. 4...) 123 21 | Among the military at quaran - 
| tine. 
Austria-Hungary: 
Bosnia-H erzegovina— | 
RSE Aug. 16-Oct. 13.... | eee 
SND i npininaceaweand Sept. 30-Oct. 13. | SeneReNeSs 
Bosnisch Samac........ Aug. 16, Sept. 15... 7 | 1 
ES t. 30-Oc ae | aa } 
ee . 1-Sept. 29 34 7 
Brezovopolje 2) ae D lsannanebee 
Buskinje 5 Raa l | HERMES 
Creveno Brodo. p SOO. 6...) ccccccfecoccccees 
Donja Skukva SS | 1 1 
yolovac | Sept. 1-30......... aaa 
Gornja Tuzla.......... Aug. 1-Sept.7..... | 6 1 
Gracamca..........-.-- | 0, ee | B hesrccwsous 
Gracanica.............- Sept. 30-Oct. 13...) >) EE 
Sib ke onasesnnsanes Aug. 28-Sept. 29. . .| 7] ee 
Kostajnica............. a 30-Oct. 13...) > 
SO Se “ee | | eae 
icin doncaintewienann Aug. ~Ppenen ce | haa 
es eee EE 
nns6tencnsnsesaen | Aug. 16-Sepi. 30. 18 1 
ee | Aug. 28-Sept. 29. .. eS 
| Se | Aug. 16-26........ 7? ea 
Vidovice..............-| | Aug. 16, Sept. 29... _ | See 
Vusie Doinji ..| Aug. 16-Sept. ach Dt hexiewiteainiea 
Vusic Gornji..........- ‘ Aug. 16-Sept. 15. ..! Yate 
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CHOLERA—Continued. 
| | 
Places. Date. Cases. Deaths. Remarks. 
| 
Austria-Hungary—Continued. 
Croatia-Slavonia— 
Pozenga— : | 
| ore Sept. alesse a _) SE 
Ses Sa ee (| eee 
Jasenovac.......... Sept. 2 20. Oct. 5..... 2 | 2 | 
ee Sept. 22-28........ 1 | 1 
Syrmien— 
SS. eee Sept. 8-Oct. 5...... 12 7 | 
Alt Slankamen . See 2 ae 
eee Sept. 8-14......... 5 3 | 
| iat _" “¢ = peeneotee 1 1) 
eee Sept. 14-28.......- oF Enemies | 
Bosnjaci, Mitrovica |..... Rtn cadon | See | 
district. 
Bosnjaci, Zupenja | Aug. 16—-Sept. 28... 39 13 
district. 
eee Aug. 25-Sept. 28... 4 2 | 
Se Sept. 22-Oct. 5.... | 
Cortanovci....... .-| Aug. 25-Sept. 28. . 6 3 
a Aug. oe Bis | Sea 
Drenovci..........-. Sept. 14-28........ 6 2 | 
Galubinei.......... Sept. $-Oct Pinnee 18 6 
Grad, Mitrovica | Sept. 1-14......... 2 1 | 
district. 
Grad, Zemum dis- | Sept. 8-14......... 1 1 | 
tric | 
ne Aug. 25-Oct. 5.. ?) 
See Sept. 29-Oct. 4.... 2 2 
ee | eRe 5 3 
RUIROVO.. ... 2.2. | Aug. 17-Sept. 22... 2 Ri 
are | Aug. 25-Sept. 2.... | Sees 
PE acccccatent | Sept. 1-Oct. 5..... 142 45 
Lacarak........ ...-| Aug. 25-Oct. 5.... 13 1 
ee Aug. 16-Oct. 5.... 19 13 | 
Micanovici......... | —_ 29-Oct. 5.... | ae 
Mitrovica.......... } y 15-Sept. 28 10 5 | 
I access ancien Sept. 14-28........ 5 1 
Novo Karlovei..... | Aug. 25-Oct. 5.... 30 18 
Novo Slankamen. .. Sept. 8-14......... 1 1] 
Ogar, Ruma district)... .. ae 2 1 | 
Ogar, Sid district...) Sept. 8-Oct. 5..... 17 5 | 
eRe: | Sept. 22-28........ 3 1 
eee: Co: ees 2 1 | 
Se | Aug. 16-Sept. 14 3 2) 
PRS | Sept. See 1 1 
RE: | Sept. 8-14......... 2 2 
OS Saas | Aug. 25-Sept. 22... 2 2 | 
 ” saohppinpneeeeas: Sept. 29-Oct. 5... 1} ee 
 , Ra | Sept. 22-Oct. 5.... 4 2 | 
Teveraik........... | Sept. 14-28........ 3 2 | 
CO = | Sept. 8-14......... 1 1| 
ae | — |. DT ecaweihinn | 
Vukovar Argoviste.!.....d0............. 1 1 
RSE RE Sept. 33.95 CRE mer oe eee Present. 
Crownland— } 
Bohemia— } 
Marienbad......... CS EE eee } 
Weinberge......... |). ae 1 1| 
Dalmatia— | } 
| Se 1 1 
Galicia— 
Skole— | 
Oporzec........ | Sept. 10-Oct. 6 15 9 | 
Slawsko........ ‘ay a 4b SNe 
Sept. 18-Oct. 6.... | eee 
Tucholka...... Sept. 10-Oct. 6.... 2 1 | 
Wyzlow........ aoaiae Piauntasecees 1 1 
Lower Austria— | 
WHDitanacascacia ME iit aas cibaces 2 ere 
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CHOLERA—Continued. 
Places. Date. Cases. Deaths. | Remarks. 
———— - — — _ —— —— 
| 
Austria-Hungary—Continued. 
NA neat ddtigG Gata pels embod be waeadiee EN iekenhabeadaaeabion | Total Sept. 1-Oct. 11: Cases, 426; 
| deaths, 7. Deaths not fully 
| reported. 
Bacs-Bodrog— 
Dl itcisasadekan Sept. 7-13.........| _ Ce 
SS eee Sept. 29-Oct. 4 D Ran wneae enna | 
SECRET | Sept. 14-27........ | Rehan 
OO eae Sept. 2-Oct. 4..... 20 2 
SR Sept. 14-Oct. 4.... fee : 
, a Sept. 7-20......... 2 1 | 
Obecse.........-.-- Sept. 7—-Oct. 4..... Nskuscge|eeetcseuds 
Szenttamas........ Sept. 14-Oct. 4....| | ee | 
ee Jocees i iicnnnsnnss | Drs scwecas | 
Bereg— 
Alsolvereczke...... Sept. 21-27........ | ee 
PRE ies a See | ee 
i EES EE | eee 
Felsovereczke...... PE dincecssns pee 
ee ae Rd tedeesicnes _ } RS 
SS ar | Sept. 14-20........ __ 2 Rare 
EES Sept. 21-27........ eS 
Kissolyva.......... | Oak. F-O8........05 - 2 ee 
eee Lionel _ Se Shen a eaenae 
Nagylueska........ Sept. 21-28. ....... \ =e 
Odavidhaza........ | Sept. 7-13......... | ee 
Orosztelek........./ Sept. 7-28......... | Sea 
Prosseg........... | Sept. 14-20........ | See 
Rakocziszallas.... . | Sept. 14-28........ | SaaS. 
Szarvoskut......... | Sept. 21-28........ __ See 
Szentomiklos....... | Sept. 14-28........ ”} Sees 
DU cscckencewan | Sept. 21-28........ __) eee 
, Sept. 21-Oct. 4.... _ | Sree 
Ujdavidhaza....... Sept. 14-28........ _ 2 ete 
Varkulesa.......... Sept. 7-Oct. 11 : | eee 
Varpalanka........| Sept. 21-28........ 7 ae 
Vezerszallas. ....... Tae _ ES Sh cconanwes 
aa Sept. 7-Oct. 4..... | ere 
Zajago a oe | Sept. 7-13......... > See 
i reebecinipciiedl Sept. 21-Oct. 11... > ere 
See | Sept. 7-Oct. 11.... DB deniawartan 
Borsod— 
ss sesnswes | Sept. 28-Oct. 11... 4 ee 
Budapest— 
Budapest.......... BR ee ee eee 
Fejer— 
0 eee © Nidmamhanas 
oo ee Sept. 21-28........ _D een 
Heves— 
PR ie accdeanaees ee, ere 
ae eee RE _ Wee 
Jasz - Nagykun - Szol- 
nok— 
ee oe Divsacaniaes eee 
olozs— 
Kolozsvar, Klaus- Sept. 21-Oct. 11... gf ene 
enburg. 
Komarom,Komorn | Sept. 29-Oct. 4.... eee 
Mezoszopor......... SS ae  tentectnnes 
Pancsova.........- Sept. 29-Oct. 4.... aa 
Krasso-Soreny— 
BOSOVICS......2.00 Sept. 14-Oct. 11... Dl icentemaen 
Dalbosfalva........ ts BER wcccess es | ae 
eee Sept. 21-Oct. 4.... | ree 
Pticisncenesccadinensd __ ener Dt nedib es eaibe 
Nagylaposnok...... Sept. 14-Oct. 4.... | Se 
Neramezo.......... Sept. 21-Oct. 11... >) eee 
Neramogyoros...... OP lnaitcncene 
Stajerlak-anina..... ip CREEPERS 
ae ae 
Pest-Pilis— 
Erzsebetfalva...... 1 
Ay a SS 1 
H - ap ececece 2 
ee re 2 
Se eee 1 
ers eee 1 
Pozenoy, Pressburg— 
Kismagyar......... D heascmmance 
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Date. ar Cases. | Deaths. Remarks. 
Suite Benge —Continued. 
Hungary—Continued. 
Szatmar— 
Temesvalalza......! BP Eeccnccscssl © intvrdanens 
Torontal— ° 
eee a fee 
Melenze............ | Sept. 14-20........ Di csansanend 
Nagybecskerek.. . . | Sept. 21-28........ | Sees: 
a | Sept. 14-28,....... | | Sere 
Ung— 
RR oe civnkchupicnne Sept. 14-Oct. 4. _\ ieee 
MNB. .ccccveccs | Sept. 21-28........ frre 
eee er i nian sedis D lecwsescens 
Nagyrat............|..--. 7 TER } D iiiccackenee 
Palocz Ujvaros. .. .. | Ont. 6-84. ...<<c0s- Eee 
ME cee vaieangs | Sept. 17-27........ | eee 
Unglovasad........ ! Oct. 5-11.......... _| SOREN 
Zala— | 
Nagykanizsa....... i = aaeeere _ | SR 
Radvane........... | Sept. 14-20...... 5 ere 
Zemplen— 
Satoraljanjhely..... | Sept. 21-28........ D hexctongees 
Bt éctsvasunnnncddentecstsichenaeeneeietennnn eaesncnsbasabernn Sept. 10, present in the districts 
of Pleven, Sivistov, Vratza, 
| and Widin. 
PIE ss nccccsnessocce | Sat, _ ener 18 8 
Sistovo....... cennene ..do 
—— do.... oes an 3.3 nie 
Ee . | ug. deaths among return- 
ing soldiers. 
Colombo Aug. 17, 1 fatal case. 
akiieinicatinkenedanmede 4 R a in vicinity; Oct. 4, pres- 
ent. 
a J 
Chuan Chow me i } Present. 
Foochow ‘ Do. 
Hongkong 
Swatow 
Putch East Indies: | | 
i es el alan Sp apeenieaseedda anlage aie aeiaeibla Total, May 12-June 7: Cases, 131; 
deaths, 105. 
P Sesajap, district........ May 12-June7.... 57 40 
ava— 
Batavia and Tanjong- | May 18-Oct. 4..... 544 | 439 | May 25-Oct. 4: 13 cases and 1 
Priok. | death among Europeans. 
Apr. 22-28......... 1) 4 
Aug. ra? bien 110 | 75 
Aug. 9-15. ........ 41 23 
} July oss 16... 18 ll 
Mar. fou oh oe 117 104 
Djambi, Province...... June 1-Sept.20....) 289 | 141 | July 15-Aug. 17 not received. 
Palembang.............| Jume 22-Aug. 4.... 252 | 157 
Greece: 
I isccninacisiwsnebeate Sept. 15-29........ 1 1 
Ps aa Ecetnachiuaedseomeube Sept. 13-Oct. 13.. 9 5 | Among troops at quarantine. 
in danansenaanntneanid May 4-July 19..... 31 23 | Sept. 27, 1 case. 
SES May 25-Oct. 11... 48 33 
| SSS: Apr. 27-Sept. 27...'........ 523 
Serre June 15-Oct. 4... . 16 10 
Moulmine.................. May 4-June 14.... 6 6 
Negapatam. ............... . J ee eee 29 
SSRIS OAR: May 1-Aug. 31... . 7 | 3 
ESTE EE EAE EE, Ee, Ramey «re Total, Jan. ~ 10: Cases, 213. 
Deaths, J July 10: 145. 
, MG cacicuebinnneneniease June 17-23........ 2 2 
Japan: 
DG pddwasannekicnmdaewen eee DT ncncenceha From s. s. Canada Maru. Crew 
. quarantined at Wada. 
SS eee Aug. 26-31........ ee ae From s. s. Canada Maru. 
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CHOLERA—Continued 
_ Places. Date. | Cases. | Deaths. Remarks. 
| 
Philippine Islands 
Te ceaurnens kieeieiia emia Aus. Je-On. $8.24 32 17 
ee tl ee Sept. 28-Oct. 4: 1 fatal case on 
| s. 8. Cebu. 
Mecauayan................- See | | RRS 
DEED ccncscseccvesesecascees Sept. 28-Oct. 4. | See In Bulacan. 
bacdidvetkatcunetescddinwaeabanendenednnsst |.eeseeee|-eeee-----| Aug. 1-Oct. 29: Total, cases, 
5,656; deaths, 2,908. Oct. 16-22: 
| Cases, 169; deaths, 140. 
Bucharest... ...............- Aug. 5-14......... 1 1 
tatakedsnecnekncknan c(. 5 os — Sawe Among the military. 
Dvisteicbaaiansechond Sept. 3-8.......... 4 3 | Civilians. 
eee Aug. 22-Sept. 2....| 34 6 
PT ah cbshinenecenunnie Sept. 3-12......... & 1 
i cididinmebkidceekinwe ee ee | ee 
spneneet Se ccceet ans ackiieaiel ws: 18 7 
| EE . yy 3 eee Ree Including previous reports. 
Turnu-Magureie............ | EE SS Se 1 Cases present. 
Viisoara-Teleorman........|...-.. | ee | _) ero 
Russia: 
Governments— | 
Bessarabia— | 
Akkerman......... Sept. 16-18........ 11 | 4 
| ESS — 16-Oct. 11. -.| 26 ll 
0 Ue Stee 3 | 1 
RE BR cnksacnes ) Ree 
Wolfkanechty...... Sept. 18-21........ 1| 1 
Ekaterinislav— 
Ekaterinislav dis- | Oct. 5-18.......... D ienensecned 
trict. 
ee Sept. 22-Oct. 11...| _ SER 
Kherson— 
Elizabethgrade. .... Sept. 28-Oct. 4....| i 1 
Kherson, district...) Aug. 26-Oct. 18...) 49 28 | Total, Aug. 24-Oct. 18: Cases, 
148; deaths, 66; including pre- 
| vious reports. 
Kherson......- licosdDecccsesccees 52 14 
Odessa, district... .| Sept. 7Oct. a 39 17 
 cxnnncun § lisa ee sibiptenecknds 7 5 | 
Varvaroka........- eS Se mere eres Present 
Zvenigorode rere 38 eae 2 2 
Rs IRE, Sept. 14-22........| 1 1 
Poltava hake Sesekwok mene Sept. 18-Oct. 4 | 25 5 
Taurida— 
C0 er Sept. 8-Oct. 4..... 5 | 1 
Dneiper district....| Sept. 21-Oct. 18...| 3 2 
Dneprovski........ Sept. 8-14......... 8 2 
IEEE, (EAL FEE Ee EEE Lae Ee SRE ee | Total, July 4-Oct. 18: Cases, 
4,710; deaths, 1,896. 
Districts— 
PR ccasccnwwscane July 4-Sept. 27....| 100 49 | Sept. 22, 1 case. 
Belgrade July 4-Aug. 30....! 262 98 
es Aug. 3-Sept. 27.... 257 95 
Kragujevatz July - Sept. 27....) 281 94 
eee ee | eee 235 82 
BOUUOD. oo ccsccceses Aug. 13 TN Y Ree ae 
ee July 4-Sept. 27 584 | 241 
ED ERR rk bette | 327 114 
aero July 7 27... 30 | 20 
i See 5S awe Sree 
ee ee fat & ‘Sept. 27 fee 625 | 250 
EE: Sse REIN 106 48 
eer | Aug. 3-Sept. 27....| 441 237 
tae July 25-31......... 2 eee 
Cs ery Aug. 3-Sept. 27.... 34 16 
0 Eee See | epee 
Smederevo............. July 4-Sept. 27.... 200 78 
Tchatchak............ July 22-Aug. 30... 45 7 
. Sesser July 19-Sept. 27...| 251 129 
_ See | July 22-Sept. 27...| 45 20 
| rs July 19-Aug. 2.... 37 19 
Visnjica and Mirjevo.. >. =e ee 1 
a, ra | July “Soe 27.. 264 194 
Wragne 377 194 
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CHOLERA—Continued. 
Places. Date. Cases. Deaths. Remarks. 
Siam: 
cn écnekswnndice eke Mar. 23-Oct. 4....|.......- 20 | 
Straits Settlements: | 
ET July 6-Sept. 27... 18 17 | 
Turkey in Asia: | 
Ee rm f 7. = 293 179 | Aug. 9, 1 case on s. s. Carlsbad. 
0 eres SSA eS See ee Present among troops. 
Turkey in Europe: 
Constantinople. ........... Aug. 2-Oct. 26.... 51 27 | 
Dardanelles— 
deo a toni d Aad teed hen ia Cials kanceebhendvenceed Oct. 28, present. 
ee Sept. BR al, ao iuedherndandae | Present. 
EE val cninanndan een XE: Se 3 | 
ciate sie wiih y to Sees Oe ek oa eae | Isle of Marmora. 
See Se eee 98 50 | Sept. 30, still present. 
ee Sent. 17-Oct. 5. 12 8 | 
Saloniki (Macedonia) HY. Mie ERS eae KR ee July 19-Aug. 8, epidemic. 
Saloniki........ ..| July 7-Oct. 12..... 511 458 | Among civilians. July 10, pres- 
| ent in Kavala, Drama, Oriana, 
| Serres, and Stroumitza. 
i eciaataecnndaccwn EE kaencare 4 4) 
_ — 
YELLOW FEVER. 
Brazil: 
i iennshaweknckeunswel 7 11-Oct. 4..... 42 22 
Ee June 30-July 5. 6 6 
Pernambuco............--. May 1-June kes, 3 
Rio de Janeiro............. May 25-Sept. 20.. 4 4 Sept. 13—1 fatal case on s. s. Ca- 
nova from Bahia. Oct. 30, 1 
death. 
Colombia: 
_ oe bis weeiiRnienieetl 3 D bctsancenns Contracted in the interior. 
Pe tctccncerssnanecans BEE Div cxcasenckechisbecensbvesecsenes 1 case on s. s. Hydra, which left 
Manaos June 17, Para June 21. 
Four deaths occurred in voy- 
| age; 2 at Manaos, 1 at Guanta- 
namo, and 1 at C lat Clenfuegos 
SUN ashe dace daia Kater seecunte Aug. 8-14......... B Aicosilaicasel | From Steamship Morro > Casta, 
passenger from Campeche. 
Ecuador: 
RG sc iidcetwnaneeeniee June 1-July 31.... 2 2 
PEE pascccsssestccesceces June 1-Aug. 31.... 3 2 
Pn ccnsccessscnaccanees May 1-31.......... Dt tinenensense 
OE eee May 1-Sept. 30.... 33 21 | Nov. 6, increasing. 
i “as ES RES: | May 1-Aug. 31.... 21 ll 
PD cicwsvencevesscecalsonee aa 12 9 
ianancncbancddacaddehnncanienseateuens nates <cesonlesinesenet Total may 25-Sept. 20: Cases, 27; 
deaths, 15. 
Eee re 26 11 
— SEERSRRE SE rere 5 ee ee Present 
I nsnsecsacnccncosens | Aug. 23-Sept. 6... 2 2 | Case, c.. 23, from Campeche. 
Puerto Mexico, V.C....... ae BD istaciwanen 
Southern Nigeria: 
| Ree — O—>—EEE DB hcis- inane 
Pe riheatineacsadtenunicd | May 12............ RE hassauaans ai 23-Aug. 22: Epidemic; Oct. 
7 present. 
a ere PE anutaxaslad eekeshecdsasmuns 
Venezuela 
pi geuinianseniaenl Feb. 1-28......... D lsnnnnenen 
ESE | May 1-31.......... 2 eres: From Valencia. 
DG sist ctancaatanccuiael | July 1-31.......... 1 1 
iiétincensmmageesecnes | Oct. 1-31.......... © lesccusnbes Do. 
PLAGUE. 
! 
Arabia 
itheksdeateinnecsanes June 3-25......... 8 | 4 bi 9June 25: Cases, 81 
| | ea 
PN iat sadian Latin echandhennthkennonannnahe | seeeaapacwesinn ay. 31, free; reported, p. 656, 
| 
I o> ie nuhadcnaacabaslaabvastatabades pe tels Raskeeeneesee® Nov. 6, outbreak, with 25 deaths 
in localities west from 


Besaste. 
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PLAGUE—Continued. 
| 
Places. Date. | Cases. | Deaths. 
| 
Brazil 
ES a re May 11-Oct. 18.... 131 67 
Rio de Janeiro. ............ July 27-Sept. 20... 2) 2 
British East Africa............. May 15-June 12...|........ ere 
PMB gcocccccccsscss-ss-| Mae 1B-Memt. 1... 6 | 1 
RE ES May 1-Sept. 11.... 89 | 73 
EEE LES May 15-Sept. 11... 9 | 5 
¢ eophalonia |S SERED eee TREO Seeiereats 
ES ere ae May 11-Oct. 4, 45 | 19 
io EES TES SS ee TREES Senne 
PR pevacmevaviaenseicasis Apr. 1-Aug. 26....|........ 4 
CREEPS errnr Wy CU TR dws lisasacnc 29 
Ce antipindgebnntineds ankéceanusenked<eudGlvabanias Se , 
RE ee ae May 18-Oct. 4, 288 | 242 
I atusantectaunwnses Apr. 10-May at ee 
ae |) eer en Eee Sek ahanead 
Shanghai... June 1-15......... 8 | 7 
EE caiamereds gg Se eee |J-veeee eee 
Dutch East Indies: 
Java— | 
Districts— 
ES Apr. 1-Aug. 31 1,102 | 932 
RRR Bria BOs cnccanssees 402 | 371 
DE isaxerkccan naked eee 2,833 2,724 
PE nndacsessleaeed Pee em 122 115 
mo Jul 
a ee uly 13-Aug. 9.... 34 27 
Ecuador: 
er May 1-Sept. 30.... 94 | 28 
i hnatseudsandenneaacn May 1-July 31..... 1| 1 
_ el ata ee FEE Mencatexians 
ae May 28-Oct. 28,... 32 | 15 
| RSE June 2-Sept. 9..... 19 | 6 
Provinces— 
ic ieenadth tach ali June 13-Oct. 2..... 11 | 4 
ies May 30-Oct. 11... 46 17 
Galioubeh.............. May 21-Sept. 12... 7 2 
Se ewnnebdeenenans May 27-Oct. 28.... 63 22 
eee BRS ee 1 | 1 
Db cexdeenent caaweiie May 29-July 1..... 6 | 1 
PN awancsenccisens May 28-Aug. 27... 3 | 3 
SEE eee May 30-Sept. 7 29 | 10 
German East Africa: | 
Distriets— 
Usmawo— } 
Misungl a ait aeew aca Mar. 15-May 10. ..)........ ey ee 
ESS SSeS Cigsand atlacseneos ESS: 
___, ae es See rere 
ER iiaditnucenuain Mar. 15-June 11. 503 | 459 
Greece: | 
0 SE ee ewe | Ra aes SS eee 
Dt ackucegnmesenitks | Aug. 21-Sept. 3... 8 2 
ndia: 
od | May 18-Oct. i. 694 593 
SG a Nakivteteacmumuned | Apr. 37-Gept. 27...|........ 302 
ckindmasstenkenenace May 18-Oct. +h 180 160 
I sisi crncicssicriniadiiile cbcel May 1-Aug. 31.... 305 288 
SRE Sayan es Meet Sarr 
Se ee May 4-Aug. 2..... 24 18 
0 ae May 4-Sept. 13.... 6,681 4,701 
| ETE Reese, | eee 555 516 
i kcthicneunéanxestennas a is 308 316 
Bihar and Orissa.......|.....do............ 1,690 1,372 
United Provinces......)..... a 9,495 8, 156 
MG ceaiecwukabas a See eee 6,685 5, 58 
Res ae “pie 1,289 1,213 
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Continued. 


Remarks 


1 death. 


Apr. 25-30, 15 deat! 


Present. 


May 18-June 14; still present in 
Ampo, Chaoyand, Fungshun, 
Kityang, Puning, Ta-bu, and 
other points along the railway 

May 25-June 7, 10 to 20 deaths 
daily; Sept. 22, free. 

June 7, 1 or 2 deaths daily. 

Apr. 1-June 30; Cases, 220. Apr. 
10-May 22, 300 fatal cases in the 
Sunninger district 


10 deaths daily 
Present Aug. 7, 191 
Among natives 


Decreasing along the Swatow 
Chaochowfu Railwav 
And district, Nov. 6, 112 case 


Total, Jan. 1-Oct. 0: Cases, 639 
deaths, 299. 
deaths, 


Jan. 1-May 26: Cases, 12 
5. 


(Cases deaths, 


Jan. 1-May 26 
24. 


Present. 


Do. 
Do. 
Aug. 24, fatalcase fr Sybil. 
Total, May 4-Sept. 13: Cases, 
28,963; deaths, 23,482 
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Reports Received from June 28 to Nov. 28, 1913—Continued. 























PLAGUE—Continued. 
Places. Date. Cases. | Deaths. Remarks. 
India—Continued. | 
Provinces—Continued. } 
ae June 22-Aug. 30... 10 | 8 
Central Provinces... ... May 4-17.......... 2) 1 | 
Mysot@rsmy....0vs.-.-.- May 4-Sept. 13....| 1,542} 1,056 | 
Hyderabad. ...........|...-- ee 347 | 265 | 
Central India.......... May 4-31.......... 9 | | 
Rajputana............-. May 4-Sept. 13. -- 206 | 179 
 - eae May 4-Aug. 2..... 65 | 44 
North West Province May 4-Sept. 13... . 55 48 
iin bssbsccnanadeceMbenesadusccetenbiessioseeuacd shshab decades Total, Jan 1-Sept. 10: Cases, 
2,745; Jan. 1-July 10: Deaths, 
»D47. 
IL. cenepeasececenenaaihy June 17-Aug. 25... 63 40 
an: | 
Taiwan— | 
ee June 1-July 19. ... 81 63 | 
Yokohama................. Sept. 19-Oct. 29... 12 1 
SS bckakankantnccecnmdns Apr. 18-Sept. 18... 68 46 | Total, Jan. 1-Aug. 28: Cases, 126; 
deaths, 70. 
Morocco: | 
CIID a ccncscccnccescs 8 eee | ae 
DP ieikbistsennesdaseone eS ee ee 
he IAP MAR ee: See Seeley June 5, inK ermancheh Province, 
150 cases, at Caravadeh, Ha- 
rounabad, and Loud. June 11, 
= i in vicinity of Abassa- 
Djame-Chouran............ May 31-Sept. 13... 37 21 
ERR RERRRE BNE ce veuseccscacvancns 3 
7 eee AR | SES: ee 11 
Hiaroumaneaa ........<....cs0- May 20-June 25... 7 51 
Larzangueneh............- May 27-June 15... 30 28 
Mahi-Dacht........... oe 2 2 
Dn hae ae CT), eee eee 3 
PiGuedsatanspervakaken May 31-June 25. .. 14 10 
Peru: 
Departments— 
Ancachs— 
Chimbote.........- July 28-Sept. 7 ee 
Arequipa— 
ollendo.........- Apr. 28-Oct. 12.... 16 2 
a June 30-Sept. 21... | eee 
Caxamarca— 
re June 9Aug. 17.... ee 
Sai srestewstacesen PUD DOSNT B10 che csccscadossnvcesn Present. 
Libertad— 
Chiclayo........... Apr. 28-June 8.... 1 1 
Salaverry.......... June 4—Aug. 17.... 3 1 
San Pedro......... June 4—Oct. 12..... 9 2 
, |S May 19-Oct. 12.... here eae 
EERE: LO | Speen . | 
ARE, i, «| aes 
rm SA ae SS a eee eee Present. 
CN, sncsecnces Sept. 2-Oct. 6..... ) er 
SRR Se EROS. 2 SARS 
Philippine Islands: 
Menil De ea ca saeba tad May 11-24......... | ee Fourth quarter 1912: Cases, 39; 
deaths, 33. First quarter 1913: 
Cases, 8; deaths, 7. Second 
quarter: Cases, 9; deaths, 7. 
ESE EES eee Gent. 31-87........ 1 1 
Russia: 
REEL HE SE SE eye Aug. 2, 2 fatal cases. 
0 PE ccchionclackegane 9 | Pneumonic form. 
CS PS SS es 1 1 
Diamantai-Toubek.....| July 15-Aug. 17 6 6 
West Turkestan— 
Semiretchji territory — 
8 Prjevalsk district. .| Sept. 25........... 26 26 | Among the Tourguen. 
ia 
ee ee Mar. 98-Ost, 6... .-).vcccees 20 
ae SS ee eee errr Epidemic. 
Straits Settlements 
ingapore...-.....-.-+----- June 15-21.......-.- 1 1 
eee Ff ee eee Serre eT lresent. 
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Reports Received from June 28 to Nov. 








28, 1913—Continued. 














PLAGUE—Continued. 
Places. Date Cases. | Deaths. Remarks. 
ca Asia: 
inéiecsuetesimmasises Se EE 
DR inGacnctlbienemandeee oS es 1| 1 | To June 3, 31 cases. 
BE ccccscessesencess Sept. 29-Oct. 4 11 | 2 | In the prison. 
Urageey: | 
Ds aicwdnsncense<isceedecnstsansesseschiaaswene Seeseuneuee July 28, present. 
' 
SMALLPOX. 
Algeria: 
Departments— | 
bi nitkenesescnnwe | May 1-July 31.....  (D EREEES 
Constantine...........-. Apr. 1-July 31..... 2 eee 
prcemacehinwnwesuas May 1-July 31..... | eee, 
Arabia: 
iasasstecsnandaceasiess June 3-9......----- 5 ee 
| Oct. - ae 2 | 1 
Argentina: 
Buenos iinkcivscccnsses Apr. 1-July 31.....}.......- | ll 
Australia | | 
SS SROOTELS, OLE ATTA! ROIS ussasceed Total July 1-Sept. 26: Cases, 829. 
MR iigs0dssserceeees Sept. 12-26........ } Bee Sydney district, 810 cases. 
SS errr Seeer iitisinvscvexs 1 biggswnduiee 
Cootamundra. ......-.- Aug. 7-Sept. 26,... > a 
Cn dencasccoevee July 1-31...-.----. 3 Ee 
en cicaebwedodan Aug. 7-Sept. ween |) SERRE SE 
SRE Re niensseane | as 
Lithgow........------- 4 ene 1 cea 
Fe ere Aug. 7-Sept. 11.... BD Evncnenewe 
Newcastle,............- July 1-31.......... 1 beacuse 
OS SSR Ra eee DS Rissewenencs 
SR Aa Bhises | Se 
TRAE SESE ESee, BEES * a (sea 
og Ce July 1-Sept. 11 | ae 
TIED. cccceccsecccsses July 1-31.......... B jo ccccccees 
UMMORETB.000.0.220ccccesloceee re | Bee 
Wellington............-. Sept. 12-26........ DWickinichik aiiceos 
Queensland— 
PD craiencnteees Aug. 7-Sept. 11.... D Biawscacnen 
rr July 1-Sept. 11.... | 
Toowoomba.........--- >) Oe D Seecncniuae 
South Australia...........- July 17-Aug. 2.... | REE 
Victoria— | 
NE inc sescseuves PU Mhrcsccesciccthessssnes Sihowbadiiiued 1 case on s. s. Karoola from 
| Sydney. 
Austria-Hungary: 
ee aa | | 
0! ES PE BSakcccaccess 
Decani Oct. G-11.....c000. 
Fiume May 27-July 7..... 
Galicia July 6-Aug. 12.... | 
Gorz and Gradinska. Aug. Pie eAdstavec | 
RESIN Se Sere 
Trieste june 1- Oct. 11. --| 
Tyrol and Vorarlberg Aug. 10-Oct. 2.7 
Belgium: 
, es pidoveindsedessannd PU Ok isaccusucs | _} Maer H 
il: | 
| SERS eee ee May 11-Oct. 18.... 14 1 
a eee June 15-21........ | ar 
eh igs asin en ional aio June 15-Nov. 1.... 75 39 
Pernambuco. .............. May 1-Sept. 30....'........ 250 
Rio de Janeiro............. May 4-Oct. 4...... 179 | 27 
British East Africa | 
DE siswiscetnesensinne Mar. 1-June 30 29 | 9 | 
Canada: 
Provinces— 
British Columbia— 
Vancouver......... June 8-Sept. 13... .! D tisecnccsed 
Manitoba— 
Winnipeg.......... June 15-Oct. 18... BP Risdenenend 
Nova Scotia— 
| Re July 14-Aug. 2....| | eee Case July 14 from s. s. Hartlepool 
from Marseille. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continueil. 
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SMALLPOX— Continued. 
Places. Date. Cases. Deaths. . Remarks. 
Canada— Continued. 
Provinces—Continued. 
Ontario : 
Hamilton.......... 5 are } ee 
Fort William...... June 10-30........ | © ldwceseunee 
OURRWB. 2.0.00006000 June 8-Oct 4.. hasnete _ 3 eee 
PA cesiensanes June 16—-Aug. 2... . } _ fy RES 
(Quebec— | 
Grosse Isle Quar- June 20........... | 1 1 | In steerage. 
antine. | 
COS. sc ncenscsene June 8—-Sept. 20... .| Sere 
Momtseel..........-.00 July 6-Nov. 15....| 83 2 
8 eee May 25-July 5..... | 4 ae 
Chile: 
DD, ccc ccevebecesekien June 1-21 ......... D lnaccucnaccd 
ESS ae ee PN CP iensersisnaceseelssnancned’ | Present. Aug. 16-Sept. 13, epi- 
demic. 
eee PURE BE nnn cs 6s ins lvecndessleseccenens Present. 
China: 
ROR OT EEE IE DE BEE F oneal cenccvefevs verses Do. 
COR, civectuwubhaweena PE Pi dindneeloncnacestavaiansees Do. 
SN. . i:casseensccouss |. 2S eS: REE Do. 
7 ee aeees July 27-Oct. 20.... 2 1 
noni cau ivaieadteukichlaky do atenseisarkbenhdle wm sd-anatomaiaaca nad Aug. 22, free 
ee May 18-June 14... 9 7 
err aes eee Do. 
NEN. socessccccasseece May 19-Oct. 19.... 8 |° 49 | Deaths7among natives. 
EL: oka ensnaentsrenues | SE eee 1 
YC oo ccascesecethicnucacnwacaaipeanerdicesunmatyeciGieautn Sept. 8-15, present in Iatzittan, 
<latten, and Soerakarta 
Java 
Se eee nee: June 22-Sept. 13... 17 6 
eer May 11-Aug. 29... ll 5 | 
Egypt: ' 
Sree May 28-Oct. 7..... 25 17 
id iinekda eink neces ie May 14-Oct. 21.... 46 14 | 
ear Oct. 15-38.......-- 10 , 3 
France: | 
DO cies ccneessesvaus a Eee 21 
LIFOM ... cc ccvccccssnecccoess June 23-20... .-.-2/.......- 1 
Dc nchotipekinnsemen May 1-Sept. 30..../........ 97 | 
errr MB. BD. 2 nccccees i] ere 
es ct eee ns mcekie meee Mag 25-Sept. 27... | Sere seem 
PR ND. <.ckenaccasncnews Sept. 21-Oct. 15... 1 1 | 
SE er eee D Lutbawe aie 
SE Bion a nehkseseesonnnsceslspcestamnensceseesblnicnadadlessssaees Total June 8-Oct, 4: Cases. 7. 
NS i on abe aisicbiek kimmel Aug. 24-30........ Ree, 
a June 1-July 31.... 2 1 
ree oe” eee _ Rene ree 
Great Britain: 
iat a sinks nteceenaonuaaael Sept. 14-20........ | eee ee 
DRS. xaceseindccesoun May 25-Oct. 18.... 6 1 
TET 5 xen miconn-anantec July 20-26......... est 
Greece 
PE nntibeswasakmacodcote June 9-Aug. 31....)........ 9 
India: 
Nb dienwiendcanemienos May 26-Oct. 11.... 75 67 
i iicidecconcians pared te poe eae 2 
ree rceueues May 25-Aug. 16... 13 4 
ih aclae te btbGell apenas oat May 24-Oct. 4..... 31 13 
ID 0 sins vidi conasiees Mar. 30-June 28... é 5 
ER PS rrr ] l 
EET OES May 1-Aug. 31.... iO 20 
Indo-China: 
I gincanhabeinsedawen eax July 8-14......... 1 1 
Italy 
PD i vdoecttiensmmaxeoed Aue. 3-18... 252... {ee 
Rome Kanes nag hneieks eer 1 1 
Pid ntniarnt tnseveus caswkusbicossecesnadmandsabinndscs er fo Jan. ity sl: Cases, 87: 
; deaths, 2 
SEC E ae Apr. 1-30.. ees ) Benen 
Kanagawa ken.............| May 1-31 Seekers ne ft =a 
. Rite iieln nvakatinnezienien June 23-29..... 5 See 
Nagasaki Sapien se oe | May 1-July 31. 54 | i4 
ESE | May 1- June 30. 11 | 4 
. ae | June 18-July 31. 11 | 7 | Aug. i8, epidemic. 
Yokohama.................| hoes PateKase 1 | 1 
L ed | 
SS es | ee a | cea 
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SMALLPOX— Continued. 
Places Date. Cases. Deaths. 
eee Apr. 13-July 5..... 1,019 106 
xico: | 
PR iecnicnndnaneuseins May 25-Aug. 16 ee eee 5 | 
Aguascalientes. ............ June 9-Nov. 2.....|........ 34 
EES June 23-Nov. 2..../........ 13 | 
Guadalajara...............- June 8-Oct. 18..... _) a 
A ET June 7-Sept. 13 126 | 85 
Manzanillo cca canenaahcebachapiiicaee 2 RE eS See 
Est ibabenn weidiaaaaee Apr. 20-Sept. 20.. 235 130 
Pc incecccusneennecan June 9-Aug. 31....|........ 7 
ERLE ERS 4) 2 See eee 1] 
See  - 30 |...-...-.. 
Puerto Mexico | Re See 3 
San Luis Potosi Apr. 27-Sept. 20... 24 13 
Saltillo Aug. 1-June 30....)........ 25 
Veracruz June 16-Nov. 9.... 15 4) 
7 hovers Sept. 16-Oct. 20... 3 2 
Newfoundland: 
eres June 15-Oct. 18.... | re 
| ES EERE EERE Sarees, SSeS 
ELI ELL, OLR SLT ESO DETTE MERE Eps 
Portugal: 
kin wicicrsiitniesmcidin aurbiae May 25-Oct. 18.... ee 
ie Bie cata Apr. 1-May 31.... Ee 
eee June 2-July 20.... 3 1 
SR eer May 18-Oct. 4..... 90 22 
DENI, 5 woccvsccacccosceese June 8-Aug. 23.... 58 15 
lantiiliaet Sua dhat i deacon buen June 22-28........ © isaciceanes 
7 PENG. 6c ccscnneess May 18-Oct. 18.... 30 2 
Tia— 
Viadivostok............ May 7-June 20. ... i, 
_ , Reo Feb. 23-Aug. 30... 70 31 
Samoa: 
Picts pddenbddumthidaniaidbaheeweinol wed ehinkheeatt esinNee 
June 1-Sept. 27 16 3 
| 
Mar. 23-Aug. 9....|........ ll 
June 1-Aug. 31....)........ 6 
Jume 8-Oct. 11....).....00. 7 
May 1-Sept. 30.... .......- 5 
June 1-Sept. 30....)........ 160 
EE i raddchinkelanenoane 1 
EE neackbnnslowcaenen 1 
June 1-Oct. 4. | eee 
May 4-10.......... 1 1 
June 1-Sept. 20 4 eee 
May 18-24......... 9 
May 25-Oct. 25.... 4 51 
RR eee Sere 
May 25-July 12 Tat er 
ds ETS panna Apr. 98-Aug. 2....|........ 67 
Turkey” in Europe: 
Constantinople............. June 1-Nov. 1.....'.......- 83 
SST June 2-Oct. 26 55 
Union of South Africa: 
Johannesburg............-- May 10-June 7 iiadesecawve 
Oregees: ; 
cs pccemienimned IE, FOE ncsnsschaconncon 1 
West Indies: 
ishesranianawendns Me Gia dasacsuse i, Ene 


| 
Among troops. 
| Present. 


| 
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Remarks. 


Sept. 30, epidemic in Ancon, Cal- 
lao, Chancay, Huaco, and 
Lima. Sept. 27, still present in 
Ancon and Huaco. In Lima 
Jan. 1-June 30, 235 cases were 
admitted to the lazaretto. 

Virst quarter, 1913: Cases, 
second quarter, cases, 63. 


57; 


Ma Vis," 1 death on transpor 
ichael Jepson, from Hong- 
kong, and to June 4, 4 cases 
transferred from this vessel to 
a lighter 3 miles east. 


July 16, present in Dubotzi, Ne- 
resnitza, and Volui. 


On s. s. Danube and placed in 
quarantine 5 miles distant. 














SANITARY LEGISLATION. 


STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC 
HEALTH. 


WISCONSIN. 


Common Towels—Prohibited in Hotels and Other Places. (Chap. 44, Act Apr. 5, 
1913.) 


Section 1. Subsection 1 of section 1727m of the statutes is amended to read: 

“Sec. 1727m. 1. All towels for the use of guests in any hotel, whether in 
their private rooms or the public wash room, and all towels in such places or 
buildings, whether publicly or privately owned, as the State board of public 
health may find the use of the common towel therein to be inimical to the 
public health, shall be individual towels and when used and discarded by the 
individual shall not be again used until thoroughly washed and dried.” 


Common Drinking Cups—Prohibited in Public Places. (Chap. 158, Act May 3, 
1913.) 


SecTIon 1. There is added to the statutes a new section to read: 

“Sec. 1418¢t. 1. It shall be unlawful for any person, firm, or corporation to 
furnish, or to permit the use of, the common drinking cup on railroad trains, 
in railroad stations, in any State or other public building, on the streets or in 
public parks, in the public, parochial, or private schools, or in other educational 
institutions, in hotels and lodging houses, theaters, department stores, barber 
shops, or in such other places or buildings in the State as the State board of 
health may find the use therein of the common drinking cup to be inimical to 
the public health. 

“2. Any person, firm, or corporation, owning or having the management or 
control of such railroads, buildings, schools or educational institutions, or of 
such places or buildings in which the State board of health may find the use 
of the common drinking cup to be inimical to the public health, as provided 
in this section, violating any of the provisions of this section shall be deemed 
guilty of a misdemeanor, and, upon conviction thereof, shall be punished by a 
fine of not less than $10 nor more than $50.” 


Individual Drinking Cups—Required on Railroad Trains. (Chap. 750, Act Aug. 4, 
1913.) 


SEcTION 1. There is added to the statutes a new seciion to read: 

“ Sec. 1416-13m. 1. No railroad car in which any passenger is permitted to 
ride for more than 10 miles of continuous passage in one general direction shall 
be operated unless there is provided for every passenger therein, at all times 
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during such operation, opportunity to obtain a paper drinking cup not thereto- 
fore used by any person, free of charge. 

“2. Every day or part of a day within which any such car is operated without 
affording such opportunity shall constitute a separate offense. 

“3. Any person, copartnership, or corporation owning, operating, superin- 
tending, or managing any such car, or any person in charge of any such car, 
who shall be found guilty of failure to comply with the provisions of this sec- 
tien shall forfeit not less than $25 nor more than $100. 

“4. Nothing herein contained shall interfere with the validity or enforcement 
of any rules or requirements of the State board of health.” 

Sec. 2. This act shall take effect and be in force from and after January 
1, 1914. 


State Board of Health—Powers and Duties of—Health Officers. (Chap. 674, Act 
July 29, 1913.) 


SecTIon 1. There are added to the statutes six new sections and two new sub- 
sections to read: 

“ Sec. 1407a-1. 1. The State board of health shall establish the following bu- 
reaus, together with such other bureaus as said board may from time to time 
determine : 

“(1) Bureau of vital statistics. 

(2) Bureau of sanitary inspection and sanitary engineering. 

(3) Bureau of tuberculosis and contagious diseases. 

“(4) Bureau of public information and education. 

**Sec. 1407a-2. 1. The secretary and executive officer of the State board of 
healtk shall hereafter be designated and known as the State health officer. All 
duties, liabilities, authority, powers, and privileges heretofore or hereafter im- 
posed or conferred by law upon the secretary or the executive officer of the 
State board of health are hereby imposed and conferred upon the State health 
officer, and all laws relating or referring to the secretary or the executive officer 
of the State board of health shall apply, relate, or refer to the State health 
officer so far as such laws are applicable. 

“Sec. 1407a-3. 1. The State board of health shall from time to time divide 
the State into five sanitary districts. They shall appoint for each such district 
a deputy State health officer. Such deputy State health officers shall possess 
the same qualifications required of the State health officer. Each deputy State 
health officer shall hold his office during efficiency and good behavior and may be 
removed for cause by the State board of health after having been given an op- 
portunity to be heard in his own defense. No deputy State health officer shall 
during his term of office engage in any occupation which would conflict with the 
performance of his official duties. Each deputy State health officer shall receive 
an annual salary to be fixed by the State board of health, but which shall not 
exceed $3,000, and shall receive his expenses actually and necessarily incurred 
in the performance of his official duties. 

“2. The deputy State health officer shall have jurisdiction throughout his dis- 
trict; and he shall have the right of entry into any workshop, factory, dairy, 
creamery, slaughterhouse, or other place of business or employment, when in 
pursuit of his official duties. The deputy State health officer shail carry out the 
instructions of the State board of health and shall make such investigations 
and reports as said State board of health may require. He shall, when required 
by the State board of health, with the help of local health officers, inspect and 
report upon the sanitary conditions of streams and sources of public water 
supplies, schools and schoolhouses, dairies, creameries, slaughterhouses, work- 
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shops, and factories, and all places where offensive trade or industries are 
conducted in his district. 

“3. Such deputy State health officer shall also make careful inquiry, when 
required by the State board of health, as to the effects of the different kinds of 
employment upon the health of employees and operators, with special reference 
to tuberculosis and to lead and phosphorous poisoning and other industria! 
diseases, and in all such investigations and inquiries he shall have the power to 
administer oaths in regard to all matters pertaining thereto. He shall respond 
promptly when called upon for advice or assistance by any board of health or 
health officer within his jurisdiction, and it shall be his duty, and he.is hereby 
authorized to enforce any public-health statute, or rule or regulation of the 
State board of health or of any local board of health or health officer within 
his district, when such local board of health or health officer neglects or refuses 
to enforce such statute, rule, or regulation, after due notice by him or by the 
State board of health. 

“4. Each deputy State health officer, under the direction of the State board of 
health and subject to laws, rules, and regulations relating to the public health, 
shall, in addition to such other duties as are or may be imposed upon him, 
perform the following duties: 

(1) Keep himself informed as to the work of each local health officer within 
his district; 

“(2) Aid each local health officer within his district in the performance of 
his duties, and particularly on the appearance of any contagious disease ; 

“(3) Assist each local health officer within his district in making an annual 
sanitary survey of the territory within his jurisdiction and in maintaining 
therein a continuous sanitary supervision ; 

(4) Call together the local health officers within his district or any portion 
of it from time to time for conference upon the authority of the State board of 
health ; 

“(5) Adjust questions of jurisdiction arising between local health officers 
within his district; 

“(6) Study the causes of excessive mortality from any disease in any por- 
tion of his district; 

“(7) Promote efficient registration of marriages, births, deaths, and acci- 
dents ; 

“(8) Inspect from time to time all labor camps within his district, and enforce 
the regulations of the State board of health in relation thereto; 

“(9) Endeavor to enlist the cooperation of all the organizations of physicians 
within his district in the improvement of the public health therein. 

“ Sec. 1407a-4. 1. The State board of health shall cooperate with the several 
educational institutions and the school system of this State in disseminating 
information to the general public in all matters pertaining to health, and shall 
use the research facilities of the university for the preservation and improve- 
ment of the public health under such rules and regulations as may be ugreed 
upon with the regents of the university, and facilitate the special instruction 
of students in sanitation, hygiene, and vital statistics in any school or depart- 
ment of the University of Wisconsin in such manner which is not inconsistent 
with and which does not interfere with the orderly and efficient administration 
of the public-health work. 

“Sec, 1407a—5. 1. Health officers of towns, villages, and cities, in addition to 
such other duties as are or may be lawfully imposed upon them and subject to 
the provisions of the public-health laws and the rules and regulations of the 
State board of health and under the direction of the deputy State health officer 
of their respective districts, shall perform the following duties: 
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“2. Make an annual sanitary survey and maintain a continuous sanitary 
supervision over the territory within their jurisdiction. 

“3. Make a sanitary inspection periodically of all school buildings and places 
of public assemblage, and report thereon to those responsible for the mainte- 
nance of such school buildings and places of public assemblage; 

“4. Promote the spread of information as to the causes, nature, and preven- 
tion of prevalent diseases, and the preservation and improvement of health; 

“5. Take such steps as may be necessary to secure prompt and full reports by 
physicians of communicable diseases, and prompt and full registration of births 
and deaths; 

“6. Enforce within their jurisdiction the provisions of the public-health law 
and the rules and regulations of the State board of health; 

“7, Attend the annual conferences of sanitary officers called by the State 
board of health, and local conferences within his sanitary district to which he 
may be summoned by the deputy State health officer or upon the approval of 
the State board of health. 

“Sec. 1407a-6. 1. The State board of health shall have supervision of the 
health and life of the citizens of the State and possess all powers necessary to 
fulfill the duties prescribed in the statutes and to bring action in the courts for 
the enforcement of health laws and health rules. They shall have power to 
make sanitary inspections and surveys in all parts of the State and, after due 
notice, to enter tipon and inspect private property in regard to the presence of 
cases of infectious and contagious diseases and to determine the cause and 
source of disease. 

“2. The State board of health shal! have power to establish quarantine and to 
order and execute what is reasonable and necessary for the prevention and sup- 
pression of disease; to close schools and churches; forbid public gatherings when 
deemed necessary to control epidemics; to condemn and abate conditions causa- 
tive of disease; to regulate and prescribe, by means of rules and regulations, the 
character and location of plumbing, drainage, water supply, disposal of sewage, 
garbage, or other waste material; the sanitary condition of streets, alleys, out- 
houses, cesspools, and all sanitary features connected therewith. 

“3. The board shall have power to adopt and enforce rules and regulations 
governing the duties of all health officers and health boards and any violation of 
said rules shall be punished by a fine of not less than $10 nor more than $100 
for each offense. All rules adopted and published in conformity with this 
section shall bear the seal of the State board of health and be attested by the 
State health officer. Such rules and regulations shall be published in the 
official State paper and distributed in pamphlet or leaf form to all health officers 
and any citizen asking for the same. Such rules and regulations shall not be 
effective until 30 days after their publication. 

“4, All rules and regulations adopted and published by the State hoard of 
health, and all orders issued by said board in conformity with law shall be in force 
and shall be prima facie lawful; and all such orders, rules, and regulations shall 
be valid and in force, and prima facie reasonable and lawful until they are found 
otherwise in an action brought for that purpose or until altered or revoked by 
the State board of health. Any member of the State board of health shall have 
power to administer oaths, certify to official acts, issue subpcenas, compel the 
attendance of witnesses and production of papers, books, documents, and testi- 
mony. In case of the failure of any person to comply with any order of the 
board, or any subpeena lawfully issued, or on the refusal of any witness to tes- 
tify to any matter regarding which he may be lawfully interrogated, it shall be 
the duty of the circuit court of any county, or the judge thereof, on application 
of any member of the State board of health, to compel obedience by attachment 
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proceedings for contempt. as in the case of disobedience of the requirements of 
a subpeena issued from such court or a refusal to testify therein. 

“5. Every witness who shall appear before the board by its order shall re- 
ceive for his attendance the fees and mileage now provided for witnesses in 
civil cases in courts of record, which shall be audited and paid by the State in 
the same manner as other expenses are audited and paid, upon the presentation 
of properly verified vouchers. But no witness subpcenaed at the issuance of 
parties other than the board shall be entitled to compensation from the State 
for attendance or travel unless the board shall certify that his testimony was 
material to the matter investigated. Fees and mileage paid under this section 
shall be charged to the general appropriation for the State board of health. 

“6. The State board of health may, in any investigation, cause the deposi- 
tions of witnesses residing within or without the State to be taken in the manner 
prescribed by law for like depositions in civil actions in circuit courts. 

“7. A full and complete record shall be kept of all proceedings had before 
the board on any investigation, and all testimony shall be taken down by the 
stenographer appointed by the board. 

“8. The State board of health may employ such clerical and other assistants 
as are necessary for the proper performance of the work of the board, and they 
may distribute appropriate powers and duties to the employees of the board 
not inconsistent with the constitution or the laws of this State. 

“9. The board may from time to time employ competent persons to render 
sanitary service and make or supervise practical and scientific investigations 
and examinations requiring expert skill and prepare plans and reports relative 
thereto. 

“10. The State health officer may issue warrants to any sheriff, constable, or 
policeman to apprehend and arrest such persons who disobey the quarantine 
orders or other rules and regulations of the board. Each warrant shall be 
forthwith executed by the officer to whom directed, who shall make due return 
of the execution thereof to the State health officer. 

“11. If the owner or occupant of any premises whereon any nuisance detri- 
mental to the public health exists fails to comply with any order of the board 
for the abatement or removal thereof, any member of the board, their agents or 
employees, may enter upon the premises to which such order relates and abate 
or remove such nuisance. The expense of such abatement or removal shall be 
paid by the owner or occupant of such premises or by the person who caused 
or maintained such nuisance and such expense shall be a lien upon the lands 
upon which the nuisance was maintained. 

“12. Nothing in sections 1407a-1 to 1407a—6, inclusive, shall be construed to 
empower or authorize the board of health or its representative to interfere in 
any manner with the individual’s right to select the physician or mode of treat- 
ment of his choice. 

“Sec. 172-27. 5. There is annually appropriated on July 1, $40,000, payable 
from any moneys in the general fund not otherwise appropriated, to the State 
board of health to carry into effect the powers, duties, and functions provided 
by law for said board. The appropriation shall be in addition to other appro- 
priations provided in this section for said board. 

“6. All moneys collected or received by each and every person for or in 
behalf of the State board of health and vital statistics shall be paid within one 
week of receipt into the general fund of the State treasury. All such deposits 
shall be for State account generally, except where by law such deposits are 
expressly appropriated for said board.” 
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Local Boards of Health—Organization, Powers, and Duties. (Chap. 354, Act May 
31, 1913.) 


SECTION 1. Section 1411 of the statutes is amended to read: 

“Sec, 1411. 1. The town board, village board, and common council of every 
town, village, and city, except in cities of the first class, shall, within 30 days 
after each annual election, organize as a bourd of health or appoint wholly or 
partially from its own members a suitable number of competent persons who 
shall organize as a board of health for such town, village, or city. The health 
officer when appointed shall hold office for two years and until his successor 
has been elected and qualifies. 

“2. In case the town board, village board, or common council fails or neglects 
to appoint a board of health as provided by this section, the State board of 
health may appoint persons to serve on such board until a board of health has 
been regularly appointed as hereinbefore provided, and the necessary expense 
so incurred shall be charged to and paid out of the treasury of such town, 
incorporated village or city. 

“3. Whenever any health officer appointed under the provisions of this 
section, or elected as provided for by the general charter law or special charter 
laws, shall neglect or refuse to perform the duties of his office and assist the 
State board of health in the enforcement of the public health laws of the State, 
it shall be the duty of the town board, village board, or common council, either 
upon its own initiative or upon the recommendation of the State board of 
health, to discharge such official and immediately appoint a new health officer. 

“4. The officers of such board shall include a chairman, a clerk, and a 
health officer, who shall be ex officio a member of such board and its executive 
officer; all such officers shall be elected by the board immediately after its 
organization. Every board of health as thus constituted shall exercise all the 
powers and perform all the duties prescribed in this chapter within the limits 
of the town, village, or city of which they are such officers. Every health 
officer so appointed shall be, whenever practicable, a reputable physician; he 
shall hold office during the pleasure of such board and until the qualification of 
his successor; if a vacancy occurs in his office, the board of health shall imme- 
diately fill the same by an election. The foregoing provisions shall not apply 
to any city or village in which a board of health and a health officer are 
provided for by the charter thereof; but every such board, whether organized 
under the provisions of this section or otherwise, shall immediately after each 
annual or other organization report to the secretary of the State board of health 
the names, post-office addresses, and occupations of the officers thereof, and 
make such report whenever a new health officer is chosen. Every board of 
health shall take such measures and make such rules and regulations as they 
may deem most effectual for the preservation of the public health. To pro- 
vide for the control of diphtheria and other contagious diseases, the local 
board of health shall furnish antitoxin free to all indigent persons suffering 
from such diseases, in such manner as the State board of health may direct. 
They may appoint as many persons to aid them in the execution of their powers 
and duties as they think proper, regulate the fees and charges of every person 
so employed by them, and fix the salary of the health officer, examine into 
all nuisances, sources of filth, and causes of sickness, and make such rules 
and regulations respecting the same as they may judge necessary for the public 
health and safety of the inhabitants.” 
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Health Officers—State Conference of. (Chap. 193, Act May 9, 1913.) 


SEcTION 1. Section 1416-19 of the statutes is amended to read: 

“ Sec. 1416-19. It shall be the duty of the health officer or a representative 
of any local board of health to attend a local conference called by the secre- 
tary of the State board of health, when required to do so by the latter, for 
consultation or conference concerning the restriction and prevention of con- 
tagious and infectious diseases or for the consideration of any other important 
sanitary matters affecting their respective districts; and the expenses of the 
health officer or representative shall be certified by the board appointing him 
and paid out of the general funds of the city, incorporated village, or town 
where such board is established: Provided, That no board of health shall be 
required or authorized to send a health officer or representative to more than 
one conference in any one year. No local conference shall be authorized under 
the provisions of sections 1416-15 to 1416-19, inclusive, except in cases where 
dangerous, contagious, or infectious diseases are present in the district or 
when other conditions dangerous to the life and health of the people are found 
to exist. The secretary of the State board of health may provide biennially 
for a State conference of health officers and health commissioners of cities, 
incorporated villages, and townships to be held at such time and place as the 
State board of health may determine, the expense of the health officer or health 
commissioner in attending such conference to be paid by the town, incorpo- 
rated village, or city, upon the certification of the secretary of the State board 
of health.” 


Communicable Diseases—Notification of Cases of. (Chap. 516, Act June 21, 1913.) 


Section 1. Section 1416-1 of the statutes is amended to read: 

“Sec. 1416-1. It shall be the duty of every physician to report to the depart- 
ment of health in every town, incorporated village, or city, in writing, the full 
name, age, and address of every person suffering from any one of the infectious 
or contagious diseases following, to wit: Measles, smallpox, diphtheria (mem- 
branous croup), scarlet fever (scarlatina), typhoid fever, tuberculosis (of any 
organ), rubella (rotheln), chicken pox, typhus fever, plague, erysipelas, Asiatic 
cholera, whooping cough, cerebrospinal meningitis, yellow fever, acute anterior 
poliomyelitis, and ophthalmia neonatorum; and it shall be the duty of every 
person, owner, agent, manager, principal, or superintendent of any public or 
private institution or dispensary, hotel, boarding or lodging house, in any such 
town, incorporated village, or city, to make a report, in like manner and form, 
of any inmate, occupant, or boarder suffering from any of the said infectious 
or contagious diseases. It shall also be the duty of every physician to report 
by number all cases of syphilis and gonorrhea occurring in his practice to the 
State board of health at such time and in such manner as the State board of 
health may direct.” 


Communicable Diseases—Notification of Cases of and Fatalities from. (Chap. 226, 
Act May 13, 1913.) 


Sec. 2. Section 1416-2 of the statutes is amended to read: 

“Sec. 1416-2. It shall be the duty of every physician to report forthwith in 
writing to the said department of health the death of any person who dies from, 
or while suffering with or from any infectious or contagious disease, and to state 
in such report the specific name and type of such disease, and in the absence of 
an attending physician it shall be the duty of every keeper of any boarding 
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house or lodging house and the proprietor of every lodging house or hotel to 
report forthwith to the department of health all known facts in regard to any 
person who died in any such house or hotel under his charge suffering from 
any of the following infectious or contagious diseases: Measles, diphtheria 
(membranous croup), scarlet fever (scarlatina), typhoid fever, tuberculosis, 
smallpox, chickenpox, Asiatic cholera, typhus fever, rubella (rotheln), plague, 
whooping cough, erysipelas, cerebrospinal meningitis, acute anterior poliomye- 
litis, and ophthalmia neonatorum, within 24 hours after the death of such 
person.” 

Sec. 8. Section 1416-3 of the statutes is amended to read: 

“ Sec. 1416-3. It shall be the du‘y of every person having knowledge of the ex- 
istence of any person afflicted with any one of the following infectious or con- 
tagious diseases, to wit, measles, diphtheria (membranous croup), scarlet fever 
(searlatina), typhoid fever, tuberculosis, smallpox, Asiatic cholera, typhus fever, 
rubella (rotheln), plague, whooping cough, yellow fever, cerebrospinal meningitis, 
chickenpox, erysipelas, acute anterior poliomyelitis, and ophthalmia neonatorum, 
or has reason to believe that any person is so afflicted, to at once report to the 
health department of such town, incorporated village, or city all facts in regard 
to the case, and no person shall interfere with or obstruct the entrance, in- 
spection, or examination of any building or house, or the occupants thereof, by 
the health officer, commissioner of health, or his assistants, of such town, in- 
corporated village, or city, or any officers of such department, when investigat- 
ing a reported case of one of the infectious or contagious diseases above 
specified, as existing in such house or dwelling, nor shall any person interfere 
with or obstruct, mutilate, or tear down any notices of such department posted 
in or on any premises within such municipality.” 


Quarantine of Communicable Diseases. (Chap. 444, Act June 9, 1913.) 


SecTION 1. Sections 1416-15 and 1416-17 of the statutes are amended to read: 

“ Sec. 1416-15. Whenever a health officer shall know, suspect, or be informed 
of the existence of any communicable disease, dangerous to the public health, it 
shall be the duty of such health officer, or deputy, to at once examine such case, 
or cases of alleged communicable disease, dangerous to the public health. The 
health officer having jurisdiction, upon being notified or having knowledge of the 
existence of any disease which has been designated by the State board of health 
in its rules and regulations to be quarantinable, shall immediately in person 
or by deputy quarantine the infected house, rooms, or premises so as effectually 
to quarantine the case or cases and the family, if necessary, in such manner and 
for such time as the State board of health in its rules shall determine necessary 
to prevent transmission of the disease. Whenever a house, tenement room, 
or other building is placed in quarantine, a placard shall be posted in a con- 
spicuous position on such building, giving the name of the disease for which 
quarantine is established, or the word ‘quarantine’ in letters not less than 2 
inches long. Such placard shall contain the following quarantine notice: ‘All 
persons are forbidden to enter or teave these premises without a special written 
permit from the health officer having jurisdiction and all persons are forbidden 
to remove, obscure, or mutilate this card or to interfere in any way with this 
quarantine without written orders from said health officer, under penalty of a 
fine or imprisonment as provided in section 4608 of the statutes.’ The local 
board of health shall employ as many persons as are necessary to execute its 
orders; properly guard any house or place containing any person or persons 
affected with a quarantinable disease, or who have been exposed thereto, if quar- 
antine is violated or intent to violate quarantine is manifested. Such persons 
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shall be sworn in as quarantine guards, shall have police powers, and may use 
all necessary means to enforce the State laws for the prevention and control 
of contagious or infectious diseases or the orders, rules, and regulations of any 
board of health made in pursuance thereof. 

“Sec. 1416-17. The expenses for necessary nurses, medical attention, food, 
and other articles needed for the comfort of the afflicted person or persons shall 
be a charge to the person so taken care of, or against any other person who 
may be liable for his support. Indigent cases shall be cared for at public ex- 
pense upon the order of the local board of health. The expense of maintaining 
quarantine and disinfection of persons and premises after death or recovery 
shall be paid by the city, incorporated village, or town upon the order of the 
local board of health. When a person with a contagious disease, quarantined in 
any township, incorporated village. or city is a legal resident of another town- 
ship, incorporated village, or city of this State the expense for necessary nurses, 
medical attention, food, and other articles needed for the health and comfort of 
the afflicted person, if such person is indigent. shall be paid by the township, 
incorporated village, or city where such person is a legal resident, or by the 
county where the county system for the care of the poor has been adopted: 
Provided, That a sworn statement of such expense is sent to the proper town 
or county officers within 80 days after the quarantine in such case is removed. 
In all cases the disinfecting and cleansing, so as to effectually destroy the con- 
tagion, shall be done before quarantine is removed. The disinfecting and 
cleansing shall be carried out according to methods indorsed and recommended 
by the State board of health.” 







































Tuberculosis and Other Diseases-—Disposal of Sputum. (Chap. 308, Act May 28, 
1913.) 


SEcTION 1. Section 1416-6 of the statutes is amended to read: 

“Sec. 1416-6. 1. It shall be the duty of every person afflicted with tubercu- 
losis of the lungs or larynx, or any other disease whose virus or infecting agent 
is contained in the sputum, saliva, or other infectious secretions, to provide 
himself with a sputum flask or receptacle in which to deposit his sputum, 
saliva, or other infectious secretion, and the contents of said flask or receptacle 
shall be burned or otherwise thoroughly disinfected. 

“2. If any person afflicted with tuberculosis, as shown by the examinations 
made in the State laboratory of hygiene, fails or neglects to obey or comply 
with any of the provisions of this section, or of the rules adopted and published 
by the State board of health for the suppression and contro! of tuberculosis, such 
person may be committed to any county hospital for the care of persons suffering 
from tuberculosis or to any other place or institution where proper care will be 
provided and where the necessary precautions will be taken to prevent any un- 
necessary spread of tuberculosis, by any judge of a court of record upon due 
proof that such person has violated said law or said rules and regulations of said 
board of health. Complaint that said laws or the rules and regulations of said 
State.board of health have been violated may be made by any health officer or 
any resident of any city, town, or village in which any such person shall have 
violated said law or said rules and regulations, and when such complaint shall 
have been so made, it shall be the duty of the judge of said court to notify the 
person who, it is alleged, has so violated said law or said rules and regulations, 
that such complaint has been made. If, upon the hearing, it has been found 
that such person has so violated said law or said rules and regulations, the 
court may then make the order for commitment of such person in the manner 
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provided in this section. The court may also make such order for the payment 
for care and treatment as may be proper. 

“3. After commitment, such person may be discharged by said court at any 
time when the court thinks it proper to do so. Any person so committed to 
such hospital or institution who fails to remain there, or who neglects or refuses 
to obey the rules and regulations of that institution, may, in the judgment of 
the superintendent, be isolated or separated from other persons and restrained 
from leaving the hospital or other institution.” 


Tuberculosis—County Institutions for Care of Tuberculous Patients Authorized. 
(Chap. 328, Act May 29, 1913.) 


Section 1. Subsection 1 of section 1421-9, subsection 2 of section 1421-11, 
and subsection 2 of section 1421-14 of the statutes are amended to read: 

“Sec. 1421-9. 1. The county board of supervisors of any county may, with 
the consent of the State board of control, purchase a site and establish or pro- 
vide a building or shack for the treatment of persons suffering from tubercu- 
losis in the advanced or secondary stages. No building or shack shall be so con- 
structed until after the site has been approved by the State board of control. 

“Sec. 1421-11. 2. Such trustees shall serve without compensation, except 
that they shall receive their actual expenses in the performance of their duties. 
The trustees shall appoint in all counties, except those counties having a popula- 
tion of over 300,000, as superintendent of such institution a graduate trained 
nurse and also a visiting physician for such institution and fix their compensa- 
tion. In counties having a population of more than 300,000 the trustees shall 
appoint a medical superintendent and fix his compensation. The trustees shall 
designate the number of employees of such institution and fix the compensation 
of such employees. The employees shall be selected by the superintendent, 
subject to the confirmation of the board of trustees. 

“Sec. 1421-14. 2. Whenever any such institution is completed, according to 
the plans and specifications approved by the State board of control, such board 
shall cause a certificate of that fact, signed by the president and secretary 
thereof, to be filed with the secretary of state, and thereafter any county which 
shall create such an institution shall receive from the State for each person 
eared for at public expense such amounts as are provided for by law.” 

Sec. 2. Subsection 4 of section 1421-14 of the statutes is repealed. 

Sec. 3. There is added to the statutes a new section to read: 

“Sec. 172-120. The amount contributed as State aid for tuberculosis in the 
advanced or secondary stages in county institutions to carry into effect the pro- 
visions of section 1421-14 shall not exceed $50,000 annually, and such aid shall 
be apportioned among the various county institutions in proportion to the num- 
ber of patients in each institution during the year ending on the 30th day of 
June: Provided, That there shall not be allowed more than $5 a week per 
patient for the number of weeks such patients shall be a resident of such in- 
stitution.” 


Tuberculosis—Care of Insane Patients. (Chap. 227, Act May 13, 1913.) 


SecTION 1. There is added to the statutes a new section to read: 

“Sec. 587d. The State board of control of Wisconsin is hereby authorized to 
make provision for the segregation, care, and treatment of tubercular-insane 
patients in the State and northern hospitals for the insane, and for that pur- 
pose said board is authorized to set apart one ward for male patients and one 
ward for female patients, in the bospitals for the insane, and to properly equip 
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said wards for the care and treatment of such patients. Said board is au- 
thorized to transfer from any other parts of the said institutions any tubercular 
patients who are liable to spread the disease or whose association with other 
patients is dangerous to them.” 


Tuberculosis—State Camp and Farm for Treatment of Convalescents. (Chap. 679, 
Act July 31, 1913.) 


Section 1. There is added to the statutes a new section and « new subsection 
to read: 

“Sec. 1421-30. 1. The State board of control of Wisconsin is hereby au- 
thorized to establish and operate a camp and farm in the forest reserves in 
which persons who are threatened with or who are recovering from tuberculosis 
may be received and cared for, and the State board of forestry is authorized 
to cooperate with and aid said State board of control of Wisconsin ip the erec- 
tion of a camp or camps on any State forest reserve lands appropriate therefor 
which may be designated by said board. 

“2. Any tuberculosis camp established on any State lands under this section 
shall, under necessary and proper regulations made as hereafter provided, be 
open to any person threatened with or who is recovering from tuberculosis, the 
charge for the care and maintenance of any such person not to exceed $3.50 
per week. 

“3. The State board of forestry shall cooperate with the State board of con- 
trol of Wisconsin in the employment of persons received into said camp and 
shall, so far as practicable, engage any such persons to do necessary work 
within the State forest reserve, and the college of agriculture is authorized to 
instruct and aid the patients in said camp in farming and gardening. 

“4. The State board of control of ‘Wisconsin shall formulate rules and regu- 
lations for admission to and for the administration of such camp not incon- 
sistent with this section. 

“Sec. 172-67. 52. There is annually appropriated on July 1 $10,000, payable 
from any moneys in the general fund not otherwise appropriated, to the board 
of control for the establishment and maintenance of the camp and farm for 
tuberculosis patients as provided in section 1421-30.” 


Ophthalmia Neonatorum—Prevention of and Notification of Cases. (Chap. 344, Act 
May 29, 1913.) 


Section 1. Sections 1409a—-1 and 1409a—2 of the statutes are repealed. 

Sec. 2. There are added to the statutes three new sections, to read: 

“Sec, 1409a-1. For the prevention of ophthalmia neonatorum, or blindness in 
the new-born babe, the State board of health and vital statistics shall, annually, 
cause to be prepared and put up in proper containers a 1 per cent solution of 
nitrate of silver, and shall also prepare instructions for its use. Said containers 
and instructions shall be distributed by said board, free of all charges, to all 
local health officers within the State in quantities sufficient to enable them to, 
and they shall, deliver to each physician and midwife one container and one 
copy of the instructions. It shall be the duty of the attending physician or 
midwife in each confinement case to use the said solution as directed in said 
instructions. 

“Sec. 1409a-2. 1. In any confinement case not attended by a physician or 
midwife, if one or both eyes of an infant become inflamed, swollen, and red, 
und show an unnatural discharge at any time within two weeks after its 
birth, the nurse, parents, or other attendant having charge of such infant shall 
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report in writing, within six hours thereafter, to the health officer of the city, 
village, or town in which the parents of the infant reside the fact that such 
inflammation, swelling, redness, or unnatural discharge exists. 

“2. On receipt of such report the health officer shall immediately give to the 
parents or person having charge of said infant a warning of the dangers to 
the eye, or eyes, of said infant and a copy of the instructions prepared pursuant 
to section 1409a—1 of the statutes; and shall employ at the expense of the said 
city, village, or town a competent physician to examine the case reported and 
to provide such treatment as may be prescribed by the State board of health 
and vital statistics in its instructions. 

“Src. 172-27. 1. There is annually appropriated on July 1, $1,500, payable 
from any moneys in the general fund not otherwise appropriated, for the State 
board of health and vital statistics to carry out the provisions of section 


1409a-1.” 
Ophthalmia Neonatorum—Prevention of. (Reg. Bd. of H., Jan. 29, 1913.) 


Rute 16. Infantile blindness.—Any physician, midwife, nurse, or other per- 
son in attendance on a confinement case shall, within two hours after the 
birth of the child, use one of the following prophylactic treatments for the 
prevention of infantile blindness or ophthalmia neonatorum : 

1. Two drops of a 1 per cent fresh solution of nitrate of silver, to be dropped 
in each eye after the eyelids have been opened. 

2. Two drops of a 25 per cent solution of argyrol or two drops of a 5 per 
cent solution of protargol should be dropped in each eye in the same manner 
as when silver nitrate is used. 


Schools—Control of Communicable Diseases in—Sanitation of. (Reg. Bd. of H. 
Jan. 29, 1913.) 


Under the authority granted by section 1408 of the statutes, authorizing 
the State board of health to adopt and enforce rules for the proper sanitary 
care of schoolhouses and the premises connected therewith, the State board 
of health hereby publishes and declares the following rules to be of general 
application throughout the State. 

Rute 17. All teachers, school authorities, and health officers having juris- 
diction shall not permit the attendance in any private, parochial, or public 
school of any pupil afflicted with a severe cough, a severe cold, itch, lice or 
other vermin, or any contagious skin disease, or who is filthy in body or 
clothing, or who has any of the following dangerous contagious or infectious 
diseases, to wit: Diphtheria, smallpox, scarlet fever, measles, whooping cough, 
chicken pox, mumps, pulmonary tuberculosis, Asiatic cholera (cholerine), yel- 
low fever, typhus fever, bubonic plague, cerebrospinal meningitis, or acute 
anterior poliomyelitis. The teachers in all schools shall, without delay, send 
home any pupil who is obviously sick, even if the ailment is unknown, and said 
teacher shall inform the parents or guardians of said pupil, and also the local 
health officer, as speedily as possible, and said health officer shall examine into 
the case and take such action as is reasonable and necessary for the benefit of 
the pupils and to prevent the spread of infection. 

Rute 18. Parents, guardians, or other persons having control of any child 
who is sick in any way or who is afflicted with any disease listed in rule 17 
shall not permit said child to attend any public, private, or parochial school 
or to be present in any public place. 
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RULE 19. School teachers, pupils, or other persons shall not be admitted to 
any public, private, or parochial school who have come from or who reside in 
any house or building which harbors or is infested with any disease listed 
in rule 17, or who have recently been afflicted with such diseases, unless they 
have the written permission of the local health officer having jurisdiction. 

RULE 20. Schoolhouses shall have in each classroom at least 15 square feet 
of floor space, and not less than 200 cubic feet of air space per pupil, and shall 
provide for an approved system of indirect heating and ventilation by means 
of which each classroom shall be supplied with fresh air at the rate of 
not less than 30 cubic feet per minute for each pupil and warmed to maintain 
an average temperature of 70° F. during the coldest weather. 

Rute 21. Local health officers having jurisdiction shall dismiss forthwith any 
schoolroom in which at least 200 eubic feet of air space is not supplied to each 
pupil. The school authorities shall, without delay, make provisions for the 
pupils in accordance with the requirements stated in rule 20. 

Rute 22. Proper ventilation must be provided in all schoolrooms, and when 
ventilation ducts do not exist, or are inadequate, it shall be the duty of the 
teacher to flood the schoolroom with fresh air by opening windows and doors 
at recess and noontime and also whenever the air becomes close and foul. 
Pupils should be given gymnastic exercises during the time the windows are 
open in cold weather. When windows are the only means of ventilation they 
should be so constructed as to admit of ready adjustment both at the top and 
bottom, and some device shall be provided to protect the pupils from currents of 
cold air. The top of the windows shall be as near the ceiling as the mechanical 
construction of the building will allow. 

Rute 23. It shall be unlawful for any school board, board of school directors, 
bourd of education, or other school officials in Wisconsin to use a common heating 
stove for the purpose of heating any schoolroom unless each such stove shall be 
in part inclosed within a shield or jacket made of galvanized iron or other 
suitable material, and of such height and so placed as to protect all pupils while 
seated at their desks from direct rays of heat. 

Rute 24. Light shall be admitted from the left or from the left and rear of 
classrooms. The glass area of windows shall equal at least one-fifth of the 
floor area of the schoolroom, and no pupil shall be farther removed from the 
principal source of light than 25 feet. 

Ru ie 25. All floors must be thoroughly swept or cleaned by a vacuum cleaner 
each day, either after the close of school or in the afternoon, or one hour before 
the opening of school in the morning. Before sweeping is started the floors must 
be sprinkled with water, moist sawdust, or other substance so as to prevent the 
raising of dust. 

Ru LE 26. All schoolhouses must be supplied with pure drinking water. If 
the drinking water is obtained from wells, satisfactory troughs and drains must 
be provided so as to carry away the waste water and prevent the creation of 
mudholes near the opening of the well. When water is not supplied at the 
pump, from water faucets, or from sanitary flowing drinking fountains, covered 
tanks or covered coolers, with free-flowing faucets, must be supplied. All 
drinking fountains should be constructed of smooth glass or pressed metal. 

Rute 27. Water-closets, dry closets, and outhouses shall be kept clean and 
sanitary at all times. Water-closets and dry closets, when provided, shall be 
efficient in every particular, and when said closets are not provided, then good 
fly-tight, well-ventilated outhouses for both sexes, separated by closely built 
fences, shall be provided. Good dry walks shall lead to all outhouses, and 
closely built screens or shields shall be built in front of them. Outhouses for 
males shall have urinals arranged with stalls and with conduits of galvanized 
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iron or other impervious material draining into a sewer, vault, or other suitable 
place. 

RULE 28. Health officers shall enforce these rules and promptly enter prosecu- 
tion for any violation thereof. 


Visiting Nurses—Counties Authorized to Employ. (Chap. 93, Act Apr. 24, 1913.) 


Section 1. There is added to the statutes a new section, to read: 

“Sec. 697-10m. The board of supervisors of any county is authorized and 
empowered to employ a graduate trained nurse, whose duties shall be as follows: 
To act as a consulting expert on hygiene for all schools not already having 
medical inspection, either by physician or visiting nurse, to assist the superin- 
tendents of the poor in their care of the poor in the county who are in need of 
her services; to give instruction to tuberculosis patients and others relative to 
hygienic measures to be observed in preventing the spread of tuberculosis; to 
aid in making a report of existing cases of tuberculosis; to act as visiting nurse 
throughout the county and to perform such other duties as a nurse and hygienic 
expert as may be assigned to her by the county board. Such visiting nurse 
shall at the end of each month make a report in writing to the county clerk, 
which report shall show the visits made during the month then ending and the 
requests made to her for services, and such other information as the county 
board may from time to time require.” 


Visiting Nurses—Cities Authorized to Employ. (Chap. 194, Act May 9, 1913.) 


Section 1. There is added to the statutes a new section, to read: 

“ Sec. 1416-134. The common council of any city, whether incorporated under 
general or special charter, shall have power to employ obstetrical and visiting 
nurses.” 

Embalmers—Examination and Licensing of. (Chap. 51, Act Apr. 7, 1913.) 


SecTION 1. Section 1409-1 of the statutes is amended to read: 

“ Sec. 1409-1. The State board of health is hereby authorized and empowered 
to determine the qualifications necessary to enable any person to properly em- 
balm dead human bodies and disinfect the premises. The said board, or some 
member thereof, shall examine all applicants for an embalmer’s license and 
shall issue an embalmer’s license to all persons who successfully pass such 
examination. No person shall embalm any dead human body unless he or she 
shall hold a valid, unrevoked, and unexpired license from the Wisconsin State 
Board of Health authorizing him to practice the art of embalming. It shall be 
unlawful for any person not a licensed embalmer as herein provided to advertise, 
practice, or pretend to practice the art of embalming by either arterial or cavity 
treatment.” 


Pharmaceutical Experiment Station—-Establishment of. (Chap. 404, Act June 5, 
1913.) 


SecTIoNn 1. There is added to the statutes a new section, and to section 172-53, 
a new subsection of the statutes, to read: 
“Sec. 3923m—12. The board of regents of the State university are authorized 


and directed to establish, equip, and maintain in the department of pharmacy 
of the State university a pharmaceutical experiment station. The duties of 


the said station shall be: 

“(1) To cooperate with the bureau of plant industry of the department of 
agriculture in the maintenance of the northern station for the cultivation of 
medicinal! plants and to disseminate such information as may lead to the proper 
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cultivation of medicinal plants and the production of high-grade vegetable drugs 
in this State; and 

“(2) To serve the public at large by cooperation with both pharmacists and 
physicians in securing for the sick the best medicines that pharmaceutical science 
and art can provide, and further by cooperation with the State board of phar- 
macy, the State board of health, and the dairy and food commission to bring 
about these results. 

“Sec. 172-53. 2. There is annually appropriated, on July 1, $2,500, payable 
from any moneys in the general fund, not otherwise appropriated, to the 
regents of the university for the department of pharmacy to carry out the 
provisions of section 3923m—12.” 











































Marriage—Certificate of Health Required. (Chap. 738, Act Aug. 2, 1913.) 


Section 1. There is added to the statutes a new section to read: 

“Sec. 2389m. 1. All male persons making application for license to marry 
shall, at any time within 15 days prior to such application, be examined as to 
the existence or nonexistence in such person of any venereal disease, and it shal! 
be unlawful for the county clerk of any county to issue a license to marry to 
any person who fails to present and file with such county clerk a certificate 
setting forth that such person is free from acquired venereal diseases so nearly 
as can be determined by physical examination and by the application of the 
recognized clinical and laboratory tests of scientific search. Such certificate 
shall be made by a licensed physician, shall be filed with the application for 
license to marry, and shall read as follows, to wit: 

“*T (name of physician), being a legally licensed physician, do certify that 
fo Se een , 19__, carefully and thoroughly examined 
(name of person), having applied the recognized clinical and laboratory tests 
of scientific search, and find him to be free from all venereal diseases so nearly 
as can be determined. 


“*(Sicnature of physician)’ 


“2. Such examiners shall be physicians duly licensed to practice in this State, 
shall be persons of good moral character and of scientific attainments and at 
least 30 years of age. The fee for such examination, to be paid by the appli 
cant for examination before the certificate shal] be granted, shall not exceed 
$3. The county physician of any county shall. upon request, make the necessary 
examination and issue such certificate, if the same can properly be issued, 
without charge to the applicant, if said applicant be indigent. 

“3. Whenever there is a dispute or disagreement regarding the findings of 
any medical examiner, laboratory tests shall be made in the State laboratory 
of hygiene from material submitted by such examiner. and the findings of the 
said laboratory shall be accepted as evidence of the presence or absence in the 
person examined of any venerenl disease. 

“4. In any case wherein the certificate of health required by subsection 1 of 
this section shall be refused and the applicant shall make and file with the 
county clerk of the proper county an affidavit setting forth the fact that such 
applicant has not had a fair and impartial examination and that he is entitled 
to such certificate of health, it shall be the duty of such county clerk to certify 
such proceedings at once to the county court of such county without formality 
or expense to such applicant. Such application shall be heard by a judge of 
said court at the earliest time practicable, without a jury in court or in cham- 
bers, during the term or in vacation, as the case may be. Notice of the time 
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and place of such hearing shull be given to such applicant by mail. A certified 
copy of an order of such judge upon his findings in such matter determining 
that such applicant is entitled to such certificate of health presented and filed 
with such county clerk, shall have the same force and effect as such certificate, 
and such county clerk shall thereupon issue a license to marry to such ap- 
plicant. 

“5. Any person, a resident of this State, who, with intent to evade the pro- 
visions of this act, shall go into another State and there have a marriage 
solemnized, and who within one year from date of such marriage shall return 
and reside in this State, shall, upon information or knowledge to the district 
attorney of any county, be required by him to file with the county clerk of 
any county in which such person may be then a resident a certificate of ex- 
amination from such physician, as set forth in this section. Any person violat- 
ing the provisions of this subsection shall be punished by imprisonment in the 
county jail not less than 30 days nor more than 1 year. 

“6. Any county clerk who shall unlawfully issue a license to marry to any 
person who fails to present and file the certificate provided by subsection 1 of 
this section, or any party or parties having knowledge of any matter relating 
or pertaining to the examination of any applicant for license to marry, who 
shall disclose the same, or any portion thereof, except as may be required by 
law, shall, upon proof thereof, be guilty of a felony, and shall be punished by 
imprisonment in the State prison not less than one year nor more than five 
years. 

“7. Any physician who shall knowingly and willfully make any false state- 
ment in the certificate provided for in subsection 1 of this sectien shall be guilty 
of perjury and upon conviction shall be punished as for perjury, and a convic- 
tion under this subsection shall revoke the license of such physician to practice 
in this State. 

Sec. 2. All acts or parts of acts inconsistent with the provisions of this act 


” 


are repealed. 
Sec. 3. This act shall take effect on and after January 1, 1914. 


Marriage—Degree of Consanguinity—Idiots and Insane Persons. (Chap. 709, Act 
Aug. 1, 1913.) 


SecTION 1. Subsection 1 of section 2330 of the statutes is amended to read: 

“Src. 2330. 1. No marriage shall be contracted while either of the parties 
has a husband or wife living, nor between persons who are nearer of kin than 
second cousins, computing by the rule of the civil law, whether of the half or 
of the whole blood: and no insane person or idiot shall be capable of contracting 
marriage.” 

Sec. 2. This act shall take effect and be in force from and after the 1st day 
January, 1914. 


Asexualization of Certain Inmates of State Institutions Authorized. (Chap. 693, 
Act July 31, 1913.) 


Secrion 1. There is added to the statutes a new section to read: 

* Sec. 561jm. The State board of control is hereby authorized to appoint, from 
time to time, one surgeon and one alienist of recognized ability, whose duty it 
shall be, in conjunction with the superintendents of the State and county insti- 
tutions who have charge of criminal, insane, feeble-minded, and epileptic 
persons, to examine into the mental and physical condition of such persons 
legally confined in such institutions. 

“2. Said board of control shall, at such times as it deems advisable, submit 
to such experts and to the superintendent of any of said institutions the names 
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of such inmates of said institution whose mental and physical condition they 

‘ desire examined, and said experts and the superintendent of said institution 
shall meet, take evidence, and examine into the mental and physical condition 
of such inmates and report said mental and physical condition to the said State 
board of control. 

“3. If such experts and superintendent unanimously find that procreation 
is inadvisable, it shall be lawful to perform such operation for the prevention 
of procreation as shall be decided safest and most effective: Provided, however, 
That the operation shall not be performed except in such cases as are au- 
thorized by the said board of control. 

“4. Before such operation shall be performed, it shall be the duty of the 
State board of control to give at least 30 days’ notice in writing to the husband 
or wife, parent or guardian, if the same shall be known, and if unknown, to the 
person with whom such inmate last resided. 

“5. The said experts shall receive as compensation a sum to be fixed by the 
State board of control, which shall not exceed $10 per day and expenses, and 
such experts shall only be paid for the actual number of days consumed in the 
performance of their duties. 

“6. The record taken upon the examination of every such inmate shall be 
preserved and shall be filed in the office of said board of control at Madison, 
Wis., and semiannually after the performing of the operation the superintendent 
of the institution wherein such inmate is legally confined shall report to said 
board of control the condition of such inmate and the effect of such operation 
upon such inmate, 

“7. The State board of control shall report biennially in its regular biennial 
report the number of operations performed under the authority of this section 
and the result of such operations. 

“§S. There is hereby appropriated out of the State treasury, not otherwise 
appropriated, a sufficient amount of money to carry into effect the purposes 
of this section not to exceed $2.000.” 


Water Supplies—Investigation Authorized. (Chap. 568, Act June 27, 1913.) 


Section 1. The State board of health is authorized to act with the United 
States Geological Survey in determining the sanitary and other conditions and 
nature of the natural water supplies of the State of Wisconsin, such water 
survey to have for its objects: 

(a) To determine the nature and condition of the unpolluted natural water 
supplies of the State; 

(b) To determine to what extent the natural waters are being contaminated 
by sewage from cities; 

(c) To determine to what extent the natural waters are being polluted by in- 
dustrial wastes, such as come from glucose factories, creameries, and such 
other sources which produce pollution, and in what way these wastes might be 
utilized for beneficial purposes; 

(d) To investigate water-borne diseases and assist in determining the best 
source of water supplies. 

Sec. 2. The State board of health is hereby empowered and instructed to make 
such rules and regulations in conjunction with the United States Geological De- 
partment as may be necessary to carry into effect the provisions of this act. 

Sec. 3. There is added to the statutes a new subsection to read: 

“ Sec. 172-27. 3. There is appropriated on July 1, 1913, $3,000, payable from 
any moneys in the general fund, not otherwise appropriated, for the State 
board of health for the purpose of making a water survey as required by this 
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act, provided that an equal sum can be obtained by and through the depart- 
ment of the United States Geological Survey for this work.” 


Sweeping of Public Places—Regulations for. (Chap. 274, Act May 20, 1913.) 


Section 1. There is added to the statutes a new section to read: 

“Sec. 1418w. 1. It shall be unlawful for any person, firm, or corporation to 
sweep, or permit the sweeping, except when vacuum cleaners or properly filled 
reservoir dustless brushes are used, of floors in railroad stations, in passenger 
cars, in any State or public building, in the public, parochial, or private schools, 
or in other educational institutions, in hotels, department stores, where the pub- 
lic are invited, unless the floor is first sprinkled with water, moist sawdust, or 
other substance so as to prevent the raising of dust. 

“2. Any person, firm, or corporation owning, or having the management or 
control of such railroad stations, State or public buildings, public, parochial, or 
private schools, hotels, department stores, where the public are invited, who 
violates any of the provisions of this section, sliall be deemed guilty of a misde- 
meanor and shall be punished by a fine of not less than $10 nor more than $50.” 


Slaughterhouses—Location of and Disposal of Refuse from. (Chap. 455, Act June 
9, 1913.) 


SecTION 1. Section 1418 of the statutes is amended to read: 

“Sec. 1418. No person shall erect, maintain, or keep any slaughterhouse upon 
the bank of any river, running stream, or creek; or throw, or deposit therein, 
any dead animal, or any part thereof, or any of the carcass or offal therefrom ; 
nor throw or deposit the same into or upon the banks of any river, stream, or 
creek, which shall flow through any city, village, or organized town, contain- 
ing 200 or more inhabitants; or erect, maintain, or use any building for 
a slaughterhouse, except such buildings as are or shall be placed under 
Federal inspection, at any place within one-eighth of a mile of any public 
highway, dwelling house, or a building occupied as a place of business; and 
every person who shall violate any of the provisions of this section shall be 
deemed guilty of a misdemeanor, and upon conviction thereof shal! be punished 
for each such violation by a fine of not less than $10 nor more than $100, or by 
imprisonment in the county jail not exceeding six months; and the mayor of 
the city, president of the village, and the chairman of the town in which any 
such slaughterhouse is located shall have power to and shall cause the same 
to be immediately removed; and every such officer who shall knowingly permit 
any slaughterhouse to be used or maintained contrary to the provisions of this 
section shall forfeit not less than $15 nor more than $50. In any county con- 
taining a population of 100,000 or over, all the provisions of this section relating 
to slaughterhouses shall apply to all establishments and manufactories in which 
dead animals, or any part thereof, or of the carcass or offal therefrom, are col- 
lected and converted into marketable products.” 


Slaughterhouses—Inspection and Supervision of. (Chap. 583, Act June 27, 1913.) 


Section 1. There is added to the statutes a new section, to read: 

“ Sec. 1492ea. 1. All slaughterhouses in this State not subject to inspection 
and supervision by the United States Government and by officers and persons 
in its employ shall be inspected and supervised by the State board of health, 
and it shall be the duty of said board to inspect or to cause each such slaughter- 
house in the State to be inspected at least once each year. The health officer 
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of any township, incorporated village, or city in which a slaughterhouse is 
located shall, upon complaint or upon the request of the State board of health, 
make such inspection of slaughterhouses as may be required to keep them in a 
sanitary condition. Any violations of the rules and regulations adopted by the 
State board of health for the sanitary care and construction of slaughterhouses 
shall be promptly reported by the local health officer to the State board of 
health in such manner as the State board of health may determine in its rules 
and regulations. 

“2. The State board of health shall have authority and it shall be its duty 
to enforce all laws of the State relating to slaughterhouses, and the board shal! 
have power to make and enforce necessary rules and regulations relating to 
construction and operation so as to prevent insanitary or other conditions 
inimical to the public health in or about slaughterhouses subject to such inspec 
tion and supervision, and the board may, upon its own motion or upon written 
complaint, inspect and examine any such slaughterhouse, and if it shall find 
that the same is being operated in an insanitary manner or that the same is so 
located, constructed, drained, ventilated, or maintained as to be dangerous o1 
inimical to the public health the State board of health shall make such order or 
orders as may be necessary to properly rectify and remedy any such method or 
manner of operation or any such condition so as to protect the public health. Such 
order shall specify the time within which the same shall be complied with, and 
shall be delivered in person or by registered mail to the person to whom the 
same is directed. The rules and regulations adopted by the State board of 
health in conformity with this section shall be published in the official State 
paper, and when so published they shall have the force of law. 

“3. The State board of health or its duly authorized representative or agent 
has the right to at any time enter any slaughterhouse and to go upon any 
premises connected therewith for the purpose of inspecting the same. 

“4. It shall be the duty of any person, firm, or corporation owning any 
building which is used or operated as a slaughterhouse in this State at the time 
this section goes into effect, and which is not subject to Federal inspection, or if 
such owner is a nonresident of the State, then of the person, firm, or corporation 
operating any such slaughterhouse, to report to the State board of health in 
writing, on or before August 1, 1913, describing the location and construction of 
such building so used or operated; and the location and construction of all build 
ings hereafter used or operated as a slaughterhouse, which have not already 
been reported to the State board of health and which are not subject to Federal} 
inspection, shall be reported to said board of health within ten days after the 
same is first used or operated as a slaughterhouse. Such report shall be made 
by the owner of such building, if a resident of this State, and if not, then by the 
person, firm, or corporation operating the same as a slaughterhouse. 

“5. The owner, operator, or person in charge of any slaughterhouse in the 
State of Wisconsin, upon whom an order shall have been served by the State 
board of health as herein provided, may appeal from such order and shall be 
granted a hearing before such board at its next regular meeting, provided such 
appeal is made in writing and is filed with one of the members of such board 
or with its secretary. The State board of health shall have power to affirm, 
repeal, or alter such orders, and each member thereof or the secretary may for 
the purposes of any such hearing administer oaths and take testimony and sub- 
peena and compel the attendance of witnesses in the manner provided in section 
2394-61 of the statutes, and all witnesses shall be paid as provided in section 
2394-62 and shall be subject to said section of the statutes. 

“6. Any person who shall prevent or attempt to prevent the State board of 
health, their duly authorized representative or agent, or the local health officer 
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from entering any slaughterhouse or from going upon any premises connected 
therewith for the purpose of inspecting the same; or any person who shall fail 
to comply with any order or the rules of the State board of health, made and 
served as provided in this section, and within the time specified in such order; 
or any person who shall violate any of the provisions of this section shall be 
deemed guilty of a misdemeanor and upon conviction thereof shall be punished 
by a fine of not less than $10 nor more than $500, or by imprisonment in the 
county jail for not less than five days nor more than six months. 

“7. It shall be the duty of the district attorney of each coutny in the State 
to prosecute any and all persons for violation of this section or of any order or 
the rules of the State board of health, and to fully cooperate with the State 
board of health in the enforcement of all laws relating to slaughterhouses.” 


Hotels and Restaurants—Regulation of, by State Board of Health. (Chap. 648, Act 
July 24, 1913.) 


SecTION 1. There is added to the statutes a new section and a new subsection 
to read: 

“Sec, 1408m-10. 1. The following terms as used in this section shall be con- 
strued as follows: 

“(a) The term ‘ hotel’ shall mean and embrace all buildings or other struc- 
tures kept, used, and maintained as places wherein sleeping accommodations are 
offered for pay to transient guests with or without meals in which five or more 
rooms are used for the accommodation of such transient guests, and shall also 
mean and embrace all buildings or places used in connection therewith. 

“(b) The term ‘ restaurant’ as used herein shall mean and embrace all build- 
Ings or other structures kept, used, and maintained as places wherein meals and 
lunches are served without sleeping accommodations for transient guests, 
together with all buildings or places used in connection therewith. 

“(c) The term ‘ public health and safety’ as used herein shall be construed 
to mean the highest degree of protection against infection, contagion, and dis- 
ease that a hotel or restaurant will reasonably permit. 

“2. On or before January 1, 1914, and each year thereafter, every person, 
firm, or corporation now engaged in the business of conducting a hotel or restau- 
rant, or both, and every person, firm, or corporation who shall hereafter engage 
in conducting such business, shall procure a permit from the State board of 
health for each hotel or restaurant so conducted or proposed to be conducted ; 
provided that one permit shall be sufficient for each combined hotel and res- 
taurant where both are conducted in the same building and under the same 
management. Each permit shall expire on the 31st day of December next 
following the issuance. No hotel or restaurant shall be advertised or held out 
to the public as such or be maintained and conducted in this State, after the 
tuking effect of this act, without a permit therefor; and no permit shall be 
transferable. 

“3. The annual fee for a permit to conduct a hotel or restaurant in this State 
shall be $2; provided, that for hotels containing more than 30 sleeping rooms 
used for transient guests, the fee shall be $38. All such fees shall be paid to the 
secretary of the State board of health before said permit is issued, and the 
secretary of the said board shall, weekly, pay into the State treasury all fees 
collected for permits issued during the preceding week. 

“4. The board of health shall, upon request therefor, furnish to any person, 
firm, or corporation desiring to conduct a hotel or restaurant, the necessary 
application blank for a permit which the applicant shall fill in, stating the full 
name and address of the owner or lessee of the building, or both, the lessee and 




















2671 December 5, 1913 


manager of such hotel or restaurant, together with a full description of the 
building and property to be used or proposed to be used for such business and 
stating the location of the same and such other information as the State board 
of health may require. Such application, upon its return to the State board 
of health, shall be accompanied by the permit fee herein required. 

“5. It shall be the duty of every person, firm, or corporation owning, man- 
aging, controlling, or maintaining any hotel or restaurant in this State to 
conduct and maintain the same with a strict regard to the public health and 
safety, and it shall be unlawful for any person, firm, or corporation owning, 
managing, or maintaining any such hotel or restaurant to conduct or main- 
tain the same in violation of the provisions of this section or in violation of 
any rule, regulation, or order made or adopted by the State board of health, 
as herein provided. 

“6. It shall be the duty of the State board of health, and it shall have 
power, jurisdiction, and authority, in addition to other powers and duties 
conferred upon it by law: 

“(a) To engage or appoint such assistants or inspectors as may be needed 
in carrying out the provisions of this section, and such inspectors or appointees 
shall possess such qualifications as the State board of health may determine 
are necessary to successfully carry on the work, to fix their compensation, and 
to assign to them their duties; , 

“(b) To administer and enforce the laws relating to the public health and 
safety and sanitation in hotels and restaurants; 

“(c) To investigate, ascertain, declare, and prescribe what alterations, im- 
provements, or other means or methods are reasonably necessary for the pro. 
tection of the public health and safety in hotels and restaurants; 

“(d) To ascertain and fix such reasonable standards and to _ prescribe, 
modify, and enfore such reasonable orders for the adoption of improvements 
and other means or methods, to be as nearly uniform as possible, as may be 
necessary to carry out all laws and lawful orders relative to the protection 
of the public health and safety in hotels and restaurants; 

“(e) To adopt reasonable and proper rules and regulations relative to the 
exercise of its powers and authorities to carry out the provisions of this 
section and proper ‘rules to govern its proceedings and to regulate the mode 
and manner of all investigations, inspections, and hearings; such rules and 
regulations shall not be effective until 10 days after their publication. <A 
copy of such rules and regulations shall be delivered to every citizen making 
application therefor. 

“7. Any person, firm, or corporation in interest, being dissatisfied with any 
order of the State board of health, may commence an action in the circuit 
eourt for Dane County against the commission, as defendant, to vacate and 
set aside any such order on the ground that the order is unlawful or that any 
such order is unreasonable, in which action the complaint shall be served with 
the summons. The procedure to review orders of the board and for the recon- 
sideration of matters not fully heard by the board, as provided and prescribed in 
sections 2394-68 and 2394-69, shall, so far as applicable, govern in such action 
or proceedings. 

“8. All orders of the State board of health in carrying out the provisions 
of this section in conformity with law shall be in force and shall be prima 
facie lawful; and all such orders shall be valid and in force and prima facie 
reasonable and lawful until they are found otherwise in an action brought for 
that purpose, pursuant to the provisions of subsection 7 of this section, or 
until altered or revoked by the board. 
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“9. Any person, firm, or corporation owning, leasing, managing, or conducting 
nny hotel or restaurant in violation of any of the provisions of this section or 
in violation of any rule or regulation of the State board of health shall be 
deemed guilty of a misdemeanor, and upon conviction thereof shall be punished 
by a fine of not less than $25 nor more than $200; and any person, firm, or 
corporation conducting a hotel or restaurant in violation of any order of the 
State board of health, after such order shall have been served upon or directed 
to such person, firm, or corporation, shall be deemed guilty of a misdemeanor, 
and upon conviction thereof shall forfeit $5 for each and every day of such 
noncompliance with such order: Provided, That if any action to modify or set 
uside such order shall have been commenced pursuant to subsection 7 of this 
section, such forfeiture shall not be exacted or commence to run until after 
the lapse of a reasonable time after the termination of said proceeding. 

“10. All fees paid to the State board of health as herein provided shall be 
paid into the general fund, and shall be credited to the appropriation account 
provided by law for the State board of health. 

“11. Nothing contained in this section shall be construed to affect the author- 
ity of the industrial commission relative to places of employment or the 
adoption and enforcement of rules relative to elevators, boilers, fire escapes, 
fire protection, or the construction of public buildings. The State board of 
health and the industrial commission may employ jointly experts, inspectors, or 
other assistants. 

“ Sec. 172-27. 4. All fees received by the State board of health under section 
1408m-10 shall be paid into the general fund of the State treasury within one 
week of receipt, and all such deposits are appropriated for the State board of 
health to carry into effect the provisions of section 1408m-—10.” 


Plumbers, Licensing and Supervision of, by State Board of Health. (Chap. 731, Act 
Aug. 2, 1913.) 


Section 1. Sections 959-53, 959-fi4, 959-55, 959-56, 959-59, and 959-59m of 
the statutes are repealed. 

Src. 2. There are added to the statutes six new sections and a new subsection, 
to read: 

“Sec. 959-58. 1. (a) A journeyman plumber is hereby defined to be any 
person other than a master plumber who, as his principal occupation, is engaged 
in the practical installation of plumbing. 

“(b) A master plumber is hereby defined to be any person skilled in the 
planning, superintending, and the practical installation of plumbing, and 
familiar with the laws, rules, and regulations governing the same. 

“(c) A plumbing contractor is hereby defined to be any person, firm, or 
corporation engaged in the business of installing plumbing in connection with 
the dealing in and selling of plumbing materials and supplies. 

“92. In any city of this State, except cities of the fourth class having a 
population of 5,000 or less, no person shall engage in or work at the business 
of a master plumber or journeyman plumber, and no person, firm, or corpora- 
tion shall engage in or work at the business of a plumbing contractor, unless 
licensed so to do by the State board of health in the manner herein provided. 

“3. The State board of health is hereby authorized and empowered to grant 
and issue licenses and permits to master plumbers, journeyman plumbers, and 
plumbing contractors as hereinafter provided for. 

“Src. 959-54. Any person desiring to engage in or work at the business of a 
journeyman plumber or master plumber in this State shall apply to the State 
board of health for a license and be by said board examined as to his fitness 
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for such work either as a journeyman plumber or as a master plumber as the 
sase may be. Any person, firm, or corporation desiring to engage in or work at 
the business of a plumbing contractor in this State shall apply to the State 
board of health and be by said board first duly licensed to engage in such work. 
Every plumbing contractor shall be required at all times to have a licensed 
master plumber in charge of installing plumbing as a condition for the con- 
tinuance of his or its license as such. 

“Sec. 959-55. 1. The State board of health shall, within 60 days after the 
passage and publication of this act, appoint, and shall have power to remove, 
three plumbing examiners, of whom one shall be a master plumber, one shal! 
be a journeyman plumber, and one shall be a member or an employee of the 
State board of health, to be known as the committee of examiners for the 
examining of journeyman and master plumbers as to their qualifications and 
fitness to be entitled to licenses to engage in the work of master plumbers and 
journeyman plumbers herein provided for. Such examiners shall be exempt 
from the provisions of sections 990—1 to 990-32 of the statutes. The State board 
of health shall have power and authority and it shall be its duty to prescribe, 
amend, and enforce rules and regulations for the examination and licensing 
of journeyman and master plumbers and the licensing of plumbing contractors 
consistent with this act. 

“2. Each member of said committee of examiners, except a regular employee 
or the secretary of the State board of health, shall receive a compensation of 
$10 per day and expenses for each day in which such member is actually 
engaged in attendance upon the meetings of the committee, to be audited and 
paid out of the general fund of the State treasury and charged against the 
appropriation account of the State board of health to carry into effect the 
provisions of sections 959-53 to 959-58, inclusive, of the statutes. 

“3. The licenses of journeyman and master plumbers provided for in section 
959-53 of the statutes shall be issued by the State board of health upon evi- 
dences, as shown by the examination, of the fitness of the applicant for the 
business or practice of a master plumber or a journeyman plumber as the case 
may be. Plumbing contractors shall be licensed without examination as to 
qualifications and fitness to engage in the practical installation of plumbing. 

“4. The State board of health shall have power to revoke any journeyman 
or master piumber’s license if same was obtained through error or fraud, or 
if the recipient thereof is shown to be grossly incompetent, and for a second 
willful violation of any rules and regulations prescribed by the State board of 
health. The State board of health shall also have power to revoke any plumb- 
ing contractor’s license if the owner thereof shall be guilty of a second willful 
violation of any rule or regulation prescribed by the State board of health: 
Provided, That before any license shall be revoked the holder thereof shall have 
notice in writing enumerating the charges, and at a specified date named therein, 
not less than five days after the service of such notice, be given a hearing by 
said board and have an opportunity to produce testimony in his behalf. The 
State board of health shall have power to appoint, by an order in writing, its 
secretary or any competent person to take testimony, who shall have power to 
administer oaths, issue subpoenas, and compel the attendance of witnesses, and 
the decision of the State board of health shall be based on its examination of 
all testimony and records. Any person whose license has been revoked may, 
after the expiration of one year from the date of such revocation, apply for a 
new license. 

“Sec. 959-55a. 1. All persons at the time of the passage and publication of 
this act engaged in the plumbing business in this State, either as master plumb- 
ers or journeymen plumbers or plumbing contractors, shall be, respectively, 
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dicensed as such by the State board of health without examination, upon the 
payment to the State board of health of the license fee hereinafter provided. 
No person who desires to engage in the business or practice of plumbing, either 
as a master plumber or a journeyman plumber, after the passage and publi- 
cation of this act, shall be granted a license until he has passed a satisfactory 
examination. Before any applicant shall be permitted to take such examination 
he shall pay to the State board of health the examination fee as herein pro- 
vided for. 

“2. The State board of health shall prescribe and shall have power to amend 
the rules and regulations governing plumbing, drainage, sewerage, and plumb- 
ing ventilation in connection with all buildings in this State, and may prescribe 
minimum standards, which shall be uniform throughout the State. This act 
shall not be construed to deny the right to any local governing body having 
jurisdiction to adopt and enforce additional rules and regulations relating to 
plumbing, drainage, sewerage, and plumbing ventilation not inconsistent with 
the provisions of this act or the rules and regulations prescribed by the State 
board of health. Nothing contained in sections 959-53 to 959-58, inclusive, of 
the statutes shall be construed to affect the authority of the industrial com- 
mission relative to places of employment or public buildings other than hotels, 
restaurants, rooming houses, and schoo! buildings. 

“3 The State board of health is empowered to employ, promote, and remove 
plumbing inspectors and other assistants as needed, to fix their compensation 
and assign their duties. Such salaries, compensations, and expenes shall be 
paid out of the general fund of the State treasury and charged against the 
appropriation account of the State board of health for carrying out the provi- 
sions of sections 959-53 to 959-58, inclusive, of the statutes. 

“Src. 959-55b. 1. All master plumbers engaged in business as such in the 
State, desiring to continue as such, are hereby required to procure a master 
plumber’s license from the State board of health within 60 days after the 
passage and publication of this act, the fee for which license is hereby fixed at 
$10; such license, unless sooner revoked, to expire on December 31, next after 
the issuance thereof; but no examination shall be required of such master 
plumbers making such application for license within the time hereby limited. 
Commencing January 1, 1914; and annually thereafter on January 1 of each 
year, a renewal fee of $5 shall be paid to the State board of health for a 
renewal of such license by all master plumbers, theretofore licensed, continuing 


in business as such within this State. 

“2. All journeyman plumbers engaged in business as such in this State, 
desiring to continue in business as such are hereby required to procure a jour- 
neyman plumber’s license from the State board of health within 60 days after 
the passage and publication of this act, the fee for which license is hereby fixed 
at $2, such license, unless sooner revoked, to expire on December 31, next after 
the issuance thereof, but no ex: mination shall be required of such journeyman 
plumbers making such application for license within the time hereby limited. 
Commencing January 1, 1914, and annually thereafter on January 1 of euch 
year, a renewal fee of $1 shall be paid to the State board of health for a 
renewal of such license by all journeyman plumbers, theretofore licensed, con- 


tinuing in business as such within this State. 

“3. All plumbing contractors engaged in business as such in this State. 
desiring to continue as such, are hereby required to procure a plumbing con- 
tractor’s license from the State board of health within 60 days after the pas- 
sage and publication of this act, the fee for which license is hereby fixed at 
$40, such license, unless sooner revoked, to expire on December 31, next after 
the issuance thereof. Commencing January 1, 1914, and annually thereafter 
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on January 1 of each year, a renewal fee of $20 shall be paid to the State board 
of heatlh for a renewal of such license by all plumbing contractors, theretofore 
licensed, continuing in business as such within this State. 

“4, All licenses issued during any year, unless sooner revoked, shal! expire 


on December 31 of such year. 

“5. A master plumber’s license shall entitle the owner thereof te all the 
rights and privileges of a journeyman plumber. 

“6. The fees for any person hereafter desiring to engage in the business of a 
journeyman plumber or a master plumber in this State, and not licensed within 
60 days after the passage and publication of this act, shall be, respectively, $2 
end $10, and the fee for any person, firm, or corporation hereafter desiring to 
engage in the business of a plumbing contractor in this State and not licensed 
within 60 days after the passage and publication of this act shall be $40. 

“7, The State board of health may issue temporary permits to engage in the 
work of a master plumber or a journeyman plumber on payment of the fees 
prescribed in this act; such permits may be revoked by the State board of 
health at any time, and if on examination a license is granted, the fee paid 
for the permit shall run for the same period as though paid for a license. For 
the purpose of assisting in its work of issuing such temporary permits, the 
State board of health may appoint agents without compensation. 

“8. Any person working as an apprentice at the business or practice of 
plumbing, for a reasonable time, desiring to take an examination for a license 
as a journeyman plumber, may file his application for such examination with the 
State board of health herein provided, and, upon giving due notice of the filing 
of such application with said board, may be granted a permit by the State board 
of health to pursue said work in the capacity of journeyman plumber until such 
time as said examining board shall have an opportunity to examine him. No 
journeyman plumber shall engage in business as a master plumber without first 
having been granted a temporary permit, and may not continue in such business 
unless thereafter licensed as such by the State board of health as herein pro- 
vided, the fee for which permit or license is hereby fixed at $50; and shall 
thereafter expire and be renewed from year to year in the manner hereinafter 
provided. 

“9. The State board of health may license without examination, upon the 
payment of the required fee, applicants licensed under the laws of other States 
having requirements for licensing and regulating plumbing which are deter- 
mined by the State board of health to be equivalent to the requirements of this 
State. 

“Sec. 959-56. 1. Any person who shall engage in the work of a master or 
a journeyman plumber for compensation without a permit or a license as 
provided in sections 959-53 to 959-56, inclusive, of the statutes, shall be deemed 
guilty of a misdemeanor and shall be subject to a fine of not less than $10 
nor exceeding $50 or imprisonment in the county jail not exceeding 30 days 
for each and every violation thereof. Each day of such violation shall con- 
stitute a separate offense. 

“2. Any person who shall violate any of the provisions of sections 959-55 
to 959-56 of the statutes, inclusive, or shall do any act prohibited in sections 
959-53 to 959-56, inclusive, or shall fail or refuse to perform any duty law- 
fully enjoined within the time prescribed by the State board of health, or shall 
fail, neglect, or refuse to obey any lawful order given or made by the State 
board of health, or any judgment or decree made by any court in connection 
with the provisions of sections 959-53 to 959-56, inclusive, for such violation 
189 
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er refusal, shall be guilty of a misdemeanor and shall be punished by imprison- 
ment in the county jail not more than three months or by a fine not ex- 
eeeding $100. 

“ Sec. 172-27. 2. All moneys received by the State board of health for the 
licensing of plumbers shall be paid within one week of their receipt into the 
general fund of the State treasury, and all such moneys are appropriated to 
the State board of health to carry into effect the provisions of sections 959-53 
to 959-58, inclusive, of the statutes.” 

Sec. 3. Sections 959-57 and 959-58 of the statutes are amended to read: 

“ Sec. 959-57. In each city of the first, second, and third class having a sys- 
tem of waterworks or sewerage the board of public work, where such board 
exists, or the board of health of each such city shall, and cities of the fourth 
elass may, appoint one or more inspectors of plumbing who shall be practical 
plumbers, and who shall hold office until removed by said board for cause. 
The compensation of such inspector or inspectors shall be determined by the 
board appointing them and be paid from the city treasury; they shall inspect 
all plumbing work in the city for which appointed, whether such work be new 
er consist of alterations or repairs, and shall report to said board all viola- 
tions of any law, ordinance, or by-law relating to such work and perform such 
ather appropriate duties as may be required. 

“ Sec. 959-58. Each city of the first, second, and third class having a system 
ef waterworks or sewerage shall, and cities of the fourth class may, by ordi- 
nance or by-law, prescribe rules and regulations for the materials, construction, 
alteration, and inspection of all pipes, faucets, tanks, valves, and other fixtures 
by and through which supply or waste water or sewerage is used or carried, 
and provide that they shall not be placed in any building therein except in 
accordance with plans which shall be approved by the board of public works, 
where such board exists, or the board of health of such city, or such person 
er persons as either of said boards may designate; and shall further provide 
that no plumbing shall be done, except in case of repairing leaks, without a 
permit being first issued therefor upon such terms and conditions as such city 
shall prescribe: Provided, That no such ordinance, by-law, rule, or regulation 
prescribed by any such city shall be inconsistent with this act or any rule or 
regulation adopted or prescribed by the State board of health: And provided 
further, That no city shall be authorized to or require the licensing of journey- 
man or master plumbers or plumbing contractors, or prevent any such plumbers 
or plumbing contractors who are licensed under the provisions of this act from 
engaging in or working at the business for which they are respectively licensed 
in any place in this State.” 

Sec. 4. All acts or parts of acts in conflict herewith are hereby repealed. 

Sec. 5. This act shall take effect and be in force 60 days from and after its 
passage and publication. 


School Buildings—Condemnation of, When Insanitary or Unsafe. (Chap. 30, Act 
Mar. 28, 1913.) 


SECTION 1. A new section is added to the statutes to read: 

“Sec. 517. 1. The inspector of rural schools, the inspectors of State graded 
schools, and the inspector of high schools of the State, in addition to their 
ather duties, are hereby made inspectors of public-school buildings. Said in- 
apectors shall act under the direction of the State superintendent, and under 
such regulations as may be established by him. 

“2. Whenever any county or district superintendent, city superintendent, 
member of a school board or board of education, or any voter of a schoo! district, 
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or a member of a board of health, shall make a complaint in writing to the State 
superintendent that any building used for or in connection with any public 
school in his county, district, city, village, or town, as the case may be, is in 
an insanitary condition, or that the conditions are such as to endanger the 
life and health of the children attending school, or that the schoolhouse is unfit 
for school purposes, one of said inspectors designated by the State superin 
tendent shall personally investigate and examine the premises and buildings 
concerning which said complaint is made. 

“3. Upon such investigation and examination said inspector shall, if cond: 
tions warrant it, make an order directing the school board, the board of educa- 
tion, or other officer or officers having control of the school district or schoot 
corporation, to repair and improve such building or buildings as may be neces- 
sary, and to place said buildings in a safe and sanitary condition; or if said 
inspector shall deem the schoolhouse unfit for school purposes and not worth 
repairing he shal! state said fact and recite the reason therefor. 

“4. The said inspector shall file said order in the State superintendent's 
office, and cause true copies thereof to be delivered, by mail-or otherwise, te 
the clerk of the district board, the clerk of the board of education of the district 
or school corporation where such schoolhouse and premises are located, and shall 
deliver as provided herein copies of said order to the proper county, district, 
or city superintendent, and also the clerk of the town, city, or village in which 
the schoolhouse is located. 

“5. The said order shall state the time in which it shall be complied with, 
and shall take effect from its date, and shall continue in force and full effect 
until reversed. The decision of the inspector may be appealed from to the 
State superintendent in the time and manner now provided for taking appéals 
to said superintendent, and the decision appealed from shall be stayed pending 
such appeal. 

“6. Whenever any school district, school corporation, school board, or board 
of education shall refuse to comply with the order of said inspector within the 
time herein specified, such school district or school corporation shall forfeit 
absolutely its apportionment of the fund derived from the seven-tenths mill tax, 
provided for in section 1072a of the statutes, and amendments thereto, and 
shall continue to so forfeit its regular apportionment of such fund until there 
is full compliance with the requirements of said order, unless the electors of 
said school district shall vote to instruct the school board to close the district 
school and provide transportation and tuition for all children of school age in 
the district desiring to attend school at some neighboring school or schools, as 
provided for in section 496q of the statutes. 

“7, Nothing in this section shall be deemed to interfere with the operation of 
the provision of subsection 3 of section 461 of the statutes, relating to the duties 
of county superintendents of schools, or with the provisions of section 1418) 
of the statutes, relating to the inspection and regulation of the sanitary condi 
tions of schoolhouses by boards of health.” 

Sec. 2. All acts, orders, and decisions rendered under the provisions of and 
made since the passage and publication of sections 524m-—1, 524m-—2, 524m-3, 
524m—-4, 524m-—5, 524m—6, and 524m-7 of chapter 550, laws of 1909, are legalized 


and validated. 
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Cemeteries—Location of. (Chap. 120, Act Apr. 28, 1913.) 


Section 1. Subsection 1 of section 1454 of the statutes is amended to read: 

“Sec, 1454. 1. No person, association, or corporation shall lay out or estab- 
lish any cemetery grounds or use any lot or grounds for burial purposes (ex- 
cept such as are now in use for such purposes) within the limits of any recorded 
plat of any city or village, or of any recorded addition thereto, when such 
cemetery, lot, or grounds shall be within 1 mile of any lot or block therein 
on which any building may then be erected; and no person, association, or 
corporation shall lay out or establish any cemetery grounds or use any grounds 
for burial purposes except such as are now in use for such purposes without 
the limits of such plat or addition thereto and within 200 rods of any inhab- 
ited dwelling standing on any lot or block in such city or village or addition 
thereto, without first obtaining the consent of the municipal authorities there- 
of; nor within 15 rods of any habitable dwelling, public building, watering 
place, or schoolhouse, nor within 200 rods of the institutions for the deaf and 
dumb, for the blind, the hospitals for the insane, the industrial school for 
boys, the home for the feeble-minded, the State public school, or the State reform- 
atory, without the consent of the State board of control: Provided, That an 
existing cemetery in a village may be extended toward or beyond either of the 
two nearest village limits upon first obtaining the consent of the village board 
and of the owners of any dwelling or other building within 15 rods of such 
addition.” 


Habit-Forming Drugs—Sale and Care of. (Chap. 234, Act May 15, 1913.) 


SecTion 1, Subsections 1 and 10 of section 1419 of the statutes are amended 
to read: 

* Sec. 1419. 1. No person, copartnership, or corporation shall sell, furnish, 
or deliver to another person any opium, morphine, heroin, alpha or beta eucaine, 
chloral hydrate or any salt or combination of the same, or any mixture, prep- 
aration, or compound containing more than 2 grains of opium, one-fourth 
grain of morphine or heroin, one-eighth grain of alpha or beta eucaine, or 10 
grains of chloral hydrate in 1 fluid ounce, or if a dry preparation, in 1 
avoirdupois ounce, or any cocaine, or any combination or mixture, preparation, 
or compound containing cocaine, except upon the original order or prescription 
of a lawfully authorized practitioner of medicine, dentistry, or veterinary medi- 
cine, for a person or animal under his care or treatment. Such prescription 
shall contain the signature of the prescriber and the name of the person for 
whom prescribed, and if a veterinary prescription, it shall also state the kind 
of animal for which it is ordered. It shall be dated and kept on file by the 
person, copartnership, or corporation dispensing the articles ordered or pre- 
scribed, and shall not be again compounded or dispensed, except upon an order 
from the prescriber. 

“Sec. 1419. 10. Except as may be otherwise authorized by law, no person 
shall throw, cast, deposit, drop, scatter, or leave, or cause to be thrown, cast, 
deposited, dropped, scattered, or left, any drug, medicine, or chemical, or any 
compound or combination thereof, upon any public highway or place, or, with- 
out the consent of the owner or occupant thereof, upon any premises in the 
State of Wisconsin. 

“11. Any person who shall violate any of the provisions of this section shall, 
except as provided in subsection 12 hereof, be deemed guilty of a misdemeanor, 
and upon eonviction for the first offense shall be fined not less than $5 nor 
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more than $50, and upon conviction for a second offense shall be fined not 
less than $50 nor more than $100, and upon conviction for a third offense shal! 
be fined not less than $100 nor more than $200, and shall be imprisoned in the 
county jail for not more than six months; and if a licensed pharmacist, plysi- 
cian, dentist, or veterinary practitioner, his license shall be revoked. It shall 
be the duty of the board of pharmacy to cause the prosecution of all persons 
violating the provisions of this section.” 

Src. 2. There are added to section 1419 of the statutes two new subsections 
fo read: 

“Sec. 1419. la. It shall be unlawful for any person. tirm, or corporation to 
have or keep in his, their, or its store or possession more than 2 ounces of 
cocaine at any one time. 

“Sec. 1419. 12. Any person who shall violate any of the provisions of sub- 
sections 1, la, and 8 of this section relating to cocaine, or any mixture, com- 
bination, or solution containing cocaine, shall be punished by a fine of not less 
than $200 nor more than $1,000, or by imprisonment at hard labor in the State 
prison not less than one year nor more than five yverrs.” 
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